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Resident Physician.) 

Sixt third Annual Report of the Regents of the University of the State of 
New York. Made to the Legislature March 1, 1850. (From Dr. Beck.) 

Report of the Medical Department of the University of Pennsylvania for the 
year 1850. By the Medical Faculty. Philadelphia, 1850. 

An Address before the Medical Society of the State of North Carolina, at 
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of Winchester, Va. (From the Author. ) 

Practical Views on Medical Education; submitted to the members of the 
American Medical Association by the Medical Faculty of Harvard University. 
Boston, 1850. (From Dr. J. Bigelow.) 

Annual Circular of the Medical Department of the University of Louisiana, 
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of 1850-51, and Catalogue of Graduates for the session 1849-50. Columbus, 
1850. 

Annual Circular of the Medical Faculty of the Washington University of 
Baltimore, session 1850-51. Baltimore, 1850. 

The following journals have been received in exchange :— 

Gazette Médicale de Paris. Feb., March, April, May, and June, 1850— 
except No. 23. 

Revue Médicale Francaise et Etrangére. Per J. B. Cayor, D. M. P. Jan., 
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Zeitschrift fiir die Gesammte Medicin. Herausgegeben von F. W. Opren- 
nem. Sept., Oct., Nov., Dec., 1849. Jan., Feb., 1850. 

Beitrage zur Heilkunde herausgegeben von der Gesellschaft prachscher 
Aerbze in Riga. Ester Band-Riga, 1849. 

Jenaische Annalen fiir Physiologie und Medicin. Herausgegeben von O. 
Domrica, E. Martin, F. Riep, M. J. Scuierpen, E. Scumipt, A. Siepert, Pro- 
fessors in der Universital Jena. Redegerel von T. V. Hessuinc. Band 1. 
Heft 1, 2,3. Jena, 1849. 

Nordamerikis-cher Monatsbericht fiir Natur-und Heilkunde Redigirt von Dr. 
W. Kevrier und Dr. H. Tigepemann. July, Aug., Sept., 1850. 

Southern Medical and Surgical Journal. Edited by J. P. Garvin, M. D. 
oa. August, September, 1850. 

The New York Journal of Medicine and the Collateral Sciences. Edited by 
S. S. Purrre, M.D. July, 1850. 

The Medical Examiner. Edited by F.G. Smirn, M.D. July, Aug., Sept., 
1850. 

The Charleston Medical Journal and Review. Edited by Drs. D. J. Cain 
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The Boston Medical and Surgical Journal. Edited by J. V. C. Surrn, M. D. 
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‘he North-Western Medical and Surgical Journal. Edited by Dr. J. Evans 
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St. Louis Medical and Surgical Journal. Edited by Drs. M. L. Linton, J. 8. 
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The Ohio Medical and Surgical Journal. Edited by 8S. Hansury Swiru, 
M.D. July, Sept., 1850. 

The New Orleans Medical and Surgical Journal. Edited by A. Hester, 


M.D. Sept., 1850. 

The American Journal and Library of Dental Science. Edited by Drs. C. A. 
Harris, A. Westcott, and E. Maynarp. April, July, 1850. 

The American Journal of Science and Arts. Conducted by Profs. B. S1xut- 
man and B. Siiuman, Jr., and J. D. Dana. yal Sept., 1850, 


Transylvania Medical Journal. Edited by E. L. Duptey, M.D. June, 1850. 

The Western Journal of Medicine and Surgery. Edited by L. P. Yanpe xt, 
M. D., and T. 8. Bert, M. D. July, August, 1850. 

The New York Medical Gazette and Journal of Health. Edited by D. M. 
Reese, M.D. July, Aug., Sept., 1850. 

The New Hampshire Journal of Medicine. Edited by Epwarp H. Parker, 
M.D. August, 1850. 

The American Journal of Insanity. Published by the New York State 
Lunatic Asylum, Utica. July, 1850. 

The Western Lancet and Hospital Reporter. Edited by L. M. Lawson, 
M. D., and Georce Menvennatt, M.D. July, August, Sept., 1850. 

The Northern Lancet. Edited by F. J. D’Avicnon, M. D., and H. Nexson, 
M.D. June, July, 1850. 

The Western Medico-Chirurgical Journal. Edited by Drs. J. F. Sanrorp 
and 8. G. Armor. Sept., 1850. 
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FOR OCTOBER 1850. 


Art. I.— Statistics of the Mortality of Baltimore, during a period of fourteen 
years, from 1836 to 1849 (inclusive). By Levin 8. Joynes, M. D. 


HAVING interested myself recently in investigating the mortality of Balti- 
more, as exhibited in the annual reports of the Board of Health, I have 
thought it might not be a useless task to lay the results of my investigations 
before the profession, as a contribution to medical statistics. But it is proper 
to state at the outset that the materials at my command are far from being 
as full and perfect as could be wished; so that it is impossible, as yet, to ex- 
hibit the “vital statistics” of Baltimore in so satisfactory a manner as has been 
done for other cities; and in particular for Philadelphia, by Dr. G. Emerson. 
It is to be hoped that the adoption of a better plan of registration will facilitate 
the accomplishment, and enhance the value, of future inquiries of this kind; 
and while the profession, represented by their national association and their 
State societies, are so anxiously striving to procure legislative action on this 
subject, it is right that the imperfections of existing systems of registration 
should be known. Such knowledge cannot but stimulate the zeal, and con- 
duce to the success, of their efforts. The Medical and Chirurgical Faculty of 
Maryland have earnestly joined in these endeavours for the attainment of an 
object so important; but although their memorial received the favourable 
consideration of a committee of the last legislature, the report of that com- 
mittee did not lead to any enactment on the subject. 

There is at present no registration of births or marriages in Baltimore. 
The statistics of the mortality are derived from the reports of interments, - 
made to the Board of Health, and by them regularly published. In com- 
piling the present paper, I have used the annual reports of the board, from 
the earliest period for which they could be procured. They embrace a period 
of fourteen years, beginning with 1836 and ending with 1849. Some of the 
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more important details, however, are only given in the reports of the last five 
years. The aggregate number of deaths recorded in this official statement 
amounts to 41,911. 

Before proceeding to analyze the bills of mortality, it is necessary to deter- 
mine the number and composition of the population to which those‘documents 
refer. It is only after knowing the nwmber living that we can profitably seek 
to ascertain the number dying, and their various modes of. death. 

The only enumeration of the inhabitants of Baltimore, during the period 
embraced in these reports, is that contained in the national census of 1840. 
The total population of the city at that time was 102,513. 


Of this number the males amounted to . 47,283 
females “ : . 65,230 


showing an excess in favour of the females of 7947. Thus, in the general 
population, the. proportion of the two sexes is expressed by the numbers 
100 : 117, or 20: 23. This gives a greater female excess than usual; the 
ordinary proportion stated by writers on medical statistics being 21 females 
for every 20 males. 

But the population of Baltimore is made up of three distinct classes— 
whites, free coioured persons, and slayes—and we must regard each class 
separately. The following table exhibits the number of the white population, 
classed according to sex and age. It also shows the relative proportion of 
the two sexes at each designated period of life. 


Males. ..... 6338 8525 | 5728 |2053]1556| 762] 236] 70] 10 | 3 
Females... . 6218 9566 | 392] 107} 17 | 7 [42.496 
Total ateach age . |12556 9135 8340 0383 18001 11272 |6228]3614]1960| 628) 177] 27 | 10 81,321 
Excess of Females 480| 951| 1041 322| 502] 156) 37] 7 | 4 | 3671 
Excess of Males 120 | | 194 


It appears from this table that, in the white population, amounting in the 
whole to 81,321, the females outnumber the males by 3671; the proportion 
of the two sexes being as 100 males to 109 females, or as 20 to 22 (nearly). 
The preponderance of females, therefore, although less than in the general 
population, is still greater than is usually found to exist. 

It will be seen that the excess of females exists at every period of life 
designated in the table but two; viz., under five years, and between thirty 
and forty. The following statement will exhibit the proportional excess of 
males and females at the different ages. (It is proper to observe that, in this 
and other comparative statements, I have followed the example of Dr. Emer- 
son in taking the /arger numbers as the standard of comparison.) 
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Under 5 years the excess of males is 1.89 per cent. 
Between 5 and 10 6 Semales ‘ 3.00 « 
30 and 40 “ mates : 8.21 
40 and 50 Jemales 9.83 
60 and 70 6 80.60 
ad 70 and 80 “ “c . 89.80 
80 and 90 “ . 84.58 


The preponderance of males under the age of five years is merely the rem- 
nant of that which existed at birth; and the diminution of this excess from 
6 or 7 per cent. (the usual ratio at birth) to 1.89 per cent., places in a strik- 
ing point of view the greater mortality of males during infancy. The con- 
tinued operation of the same causes soon produces an excess in favour of the 
females, which increases up to the age of twenty years. Now, however, the in- 
creased danger to, female life, consequent on child-bearing, produces a change 
in the opposite direction; the excess of females between the ages of twenty 
and thirty being little more than half of that which existed in the preceding 
period ; and, between thirty and forty, there is a preponderance of more than 
three per cent. on the side of the males. In addition to the cause just as- 
signed, this change in the proportion of the sexes is doubtless in part to be 
accounted for by the large number of young men born elsewhere, who every 
year take up their residence in the city with the view of engaging in commer- 
cial and other pursuits. After the age of forty years, the female preponder- 
ance returns, and continues to increase pretty constantly up to the latest period 
of life—attaining its maximum in the small number remaining above 100 
years. 

The coloured population of Baltimore amounts to 21,192, being something 
less than twenty-one per cent. of the whole. Of this number there are free, 
17,980; slaves, 3212. The following tables exhibit. the numbers at the dif- 
ferent ages designated in the census, the proportion of the sexes, &c. 


Free Coloured I opulation. 


Under ; 100 and | 

|} 10 years. | 10 to 24. | 24 to 36 36 to 55. | 5510 100.| upwards.| Total. 
Males .. 2172 1873 1590 1279 | 369 | 9 | 7,292 
Females 2254 | 3076 | 2727 | 1861 740 | 30 | 10,688 

| | | 
Total at each age ‘ 4426 4949 | 4317 | 3140 | 1109 39 =| 17,980 
Female Excess sie 82 | 1203 | 1137 | 582 | 371 | 21 | 3396 


| 
| | 
| | 
| | 
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Slave Population. 


Under 100 and 
10 years. | 10 to 24. | 24 to 36. | 36 to 55. | 55 to 100. | upwards.| "Total. 


34 4 1166 
62 2046 


118 
214 


506 
952 


225 
453 


Males 279 
Females 365 


Total at each age 644 1458 678 332 96 4 3212 
228 96 28 880 


86 446 


Female Excess . 


In examining these tables, the same remarkable inequality in the propor- 
tion of the sexes, which Dr. Emerson has found to exist in the coloured popu- 
lation of Philadelphia, will be observed to hold good in that of Baltimore; 
and the disparity is still more striking among the slaves than among the free 
blacks. Thus, while among the latter there are 146 females for every 100 
males, among the former the numbers are as 175 and 100 respectively. 
This excess of females is already remarkable in the first of the six periods of 
life designated in the tables. Of the free coloured population under ten 
years, the females exceed the males by nearly four per cent.; and among the 
slaves, the female excess is no less than twenty-three and a half per cent. 
Now if we refer to the table exhibiting the white population, we shall find 
that the number of male children under ten years is 10,836, and that of the 
females 10,855 ; the difference being only nineteen, a very small fraction of 
one per cent. 

These striking facts appear to lead to the inference that the causes operat- 
ing to produce a disproportionate mortality of male infants act with peculiar 
intensity upon the coloured population of large towns; and this is easily ex- 
plicable by the influence of the unfavourable hygienic conditions by which 
this class of the population is, for the most part, surrounded. If, as a result 
of this influence, the mortality of the infants of each sex be increased in an 
equal ratio, the consequence is an increased disproportion in the numbers of 
those remaining. Thus, if in a given number of each sex, say 100, the or- 
dinary mortality of the males be represented by 6, and that of the females 
by 4, the remaining numbers, 94 and 96, will stand to each other in the re- 
lation of 100 to 102 (nearly); but if the mortality of each sex be doubled, 
the resulting numbers, 12 and 8, taken from 100, will leave 88 and 92 as 
the surviving numbers; now these numbers stand to each other in the rela- 
tion of 100 to 104}. 

This is one probable explanation of the facts; but the records of mortality 
do not furnish the means of either demonstrating or disproving its correctness. 
Another view of the matter, however, suggests itself, which would form the 
subject of interesting inquiry under a well-conducted registration of births. Is 
the excess of male births among the negro population of large towns equal to 
that which is generally observed among whites? There is plausible ground 
for the conjecture that it is not. In Dr. Emerson’s interesting paper “On 
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the causes operating in determining the proportion of the sexes at birth,” 
contained in the number of this Journal for July, 1848, the following passage 
occurs (p. 83): “ An attentive inspection of the very extensive reports made 
in several of the most enlightened countries of Europe, has proved to us most 
conclusively, that every influence operating in a community to maintain a 
high state of physical health and energy, leads to an increase in the proportion 
of male births; whilst, on the contrary, every agency, whether moral or 
physical, the effect of which may be to reduce the forces of organic life, will 
diminish such preponderance.” Now such agencies, especially those of the 
physical class, which, combined together, constitute an unfavourable sanitary 
condition, are constantly operating upon the negro population of cities with 
much greater intensity than upon the mass of the white population. Their 
effects are conspicuously manifested in the higher rate of mortality existing 
among the former; and, according to the general law expressed in the above 
quotation, they should also operate to diminish the preponderance of male 
births. 

It appears highly probable, therefore, that a smaller proportion of male 
births, and a higher infantile mortality, combine to produce the very remark- 
able disproportion which is found to exist in early life between the males and 
females of the coloured population. In the subsequent periods of life, other 
causes are no doubt brought into play, which tend to maintain and augment 
this disproportion—such as the greater demand for the labour of males in 
agricultural districts, whilst a larger number of females find employment in 
town as house-servants. A glance at the tables will suffice to show how 
great is the preponderance of females. 

If we compare the different classes of the population with reference to 
longevity, we shall find the advantage very greatly in favour of the coloured 
inhabitants. In this respect, our tables furnish results entirely in accordance 
with those deducible from the census of the country at large. Among the 
white inhabitants, the proportion of those who have attained the age of 100 
and upwards is 1 in 8,132; among: the coloured inhabitants, it is 1 in 
493; and, if we regard the free coloured and the slaves separately, the pro- 
portions are 1 in 461 and 1 in 803 respectively. We have here another illus- 
tration of a truth already well established by statistics—that there is no con- 
stant ratio between longevity and the ratio of mortality ; for that class of the 
population of Baltimore which offers the lowest rate of mortality, contains the 
smallest proportional number of centenarians, and vice vers@ (taking the coloured 
population as a whole). Probably, owing to the difficulty of determining the 
ages of the blacks, there is some exaggeration in the number of those who have 
attained an advanced age; but, making all due allowance on this score, the 
greater longevity of the negro race appears sufficiently well established. 

If we institute a comparison between the two sexes in this respect, we find 
a much greater proportion of females than of males aged 100 and upwards, 
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Slave Population. 


100 and 
10 years. | 10 to 24. | 24 to 36. | 36 to 55. | 55 to 100. | upwards.| "Total. 


506 225 118 34 4 1166 
952 453 214 62 2046 


Males 
Females 


Total at each age 644 1458 678 332 96 4 3212 
96 28 880 


86 446 228 


Female Excess . 


In examining these tables, the same remarkable inequality in the propor- 
tion of the sexes, which Dr. Emerson has found to exist in the coloured popu- 
lation of Philadelphia, will be observed to hold good in that of Baltimore; 
and the disparity is still more striking among the slaves than among the free 
blacks. Thus, while among the latter there are 146 females for every 100 
males, among the former the numbers are as 175 and 100 respectively. 
This excess of females is already remarkable in the first of the six periods of 
life designated in the tables. Of the free coloured population under ten 
years, the females exceed the males by nearly four per cent.; and among the 
slaves, the female excess is no less than twenty-three and a half per cent. 
Now if we refer to the table exhibiting the white population, we shall find 
that the number of male children under ten years is 10,836, and that of the 
females 10,855; the difference being only nineteen, a very small fraction of 
one per cent. 

These striking facts appear to lead to the inference that the causes operat- 
ing to produce a disproportionate mortality of male infants act with peculiar 
intensity upon the coloured population of large towns; and this is easily ex- 
plicable by the influence of the unfavourable hygienic conditions by which 
this class of the population is, for the most part, surrounded. If, as a result 
of this influence, the mortality of the infants of each sex be increased in an 
equal ratio, the consequence is an increased disproportion in the numbers of 
those remaining. Thus, if in a given number of each sex, say 100, the or- 
dinary mortality of the males be represented by 6, and that of the females 
by 4, the remaining numbers, 94 and 96, will stand to each other in the re- 
lation of 100 to 102 (nearly); but if the mortality of each sex be doubled, 
the resulting numbers, 12 and 8, taken from 100, will leave 88 and 92 as 
the surviving numbers; now these numbers stand to each other in the rela- 
tion of 100 to 104}. 

This is one probable explanation of the facts; but the records of mortality 
do not furnish the means of either demonstrating or disproving its correctness. 
Another view of the matter, however, suggests itself, which would form the 
subject of interesting inquiry under a well-conducted registration of births. Is 
the excess of male births among the negro population of large towns equal to 
that which is generally observed among whites? There is plausible ground 
for the conjecture that it is not. In Dr. Emerson’s interesting paper “On 
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the causes operating in determining the proportion of the sexes at birth,” 
contained in the number of this Journal for July, 1848, the following passage 
occurs (p. 83): “ An attentive inspection of the very extensive reports made 
in several of the most enlightened countries of Europe, has proved to us most 
conclusively, that every influence operating in a community to maintain a 
high state of physical health and energy, leads to an increase in the proportion 
of male births; whilst, on the contrary, every agency, whether moral or 
physical, the effect of which may be to reduce the forces of organic life, will 
diminish such preponderance.” Now such agencies, especially those of the 
physical class, which, combined together, constitute an unfavourable sanitary 
condition, are constantly operating upon the negro population of cities with 
much greater intensity than upon the mass of the white population. Their 
effects are conspicuously manifested in the higher rate of mortality existing 
among the former; and, according to the general law expressed in the above 
quotation, they should also operate to diminish the preponderance of male 
births. 

It appears highly probable, therefore, that a smaller proportion of male 
births, and a higher infantile mortality, combine to produce the very remark- 
able disproportion which is found to exist in early life between the males and 
females of the coloured population. In the subsequent periods of life, other 
causes are no doubt brought into play, which tend to maintain and augment 
this disproportion—such as the greater demand for the labour of males in 
agricultural districts, whilst a larger number of females find employment in 
town as house-servants. A glance at the tables will suffice to show how 
great is the preponderance of females. 

If we compare the different classes of the population with reference to 
longevity, we shall find the advantage very greatly in favour of the coloured 
inhabitants. In this respect, our tables furnish results entirely in accordance 
with those deducible from the census of the country at large. Among the 
white inhabitants, the proportion of those who have attained the age of 100 
and upwards is 1 in 8,132; among: the coloured inhabitants, it is 1 in 
493; and, if we regard the free coloured and the slaves separately, the pro- 
portions are 1 in 461 and 1 in 803 respectively. We have here another illus- 
tration of a truth already well established by statistics—that there is no con- 
stant ratio between longevity and the ratio of mortality ; for that class of the 
population of Baltimore which offers the lowest rate of mortality, contains the 
smallest proportional number of centenarians, and vice versd (taking the coloured 
population as a whole). Probably, owing to the difficulty of determining the 
ages of the blacks, there is some exaggeration in the number of those who have 
attained an advanced age; but, making all due allowance on this score, the 
greater longevity of the negro race appears sufficiently well established. 

If we institute a comparison between the two sexes in this respect, we find 
a much greater proportion of females than of males aged 100 and upwards, 
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both in the white and the free coloured population. Among the slaves, the 
reverse holds good. 

Mortality.—We have now to consider the mortality of the population of 
Baltimore, during a period embracing four years preceding, and nine follow- 
ing, that in which the census just analyzed was taken—making in all, with 
the year 1840 itself, a period of fourteen years. The following table gives 
the number of interments of each sex in the generai population, in each of 
the fourteen years; it also shows the number belonging to each of the three 
classes of the population. 


General Population. Coloured Population. 


White 


Years. Males. | Females. Total. Population. | Free. Slaves. | Total. 


1836 1223 1150 2373 1674 595 104 699 
1837 _ 1422 1292 2714 1997 584 133 717 
1838 1453 1238 2691 2019 526 146 672 
1839 1324 1107 2431 1809 483 139 622 
1840 1209 1027 2236 1712 413 111 524 
1841 1302 1146 2448 1813 504 131 635 
1842 1422 1233 2655 1969 569 117 686 
1843 1341 1179 2520 1913 472 135 607 
1844 1491 1388 2879 2242 512 125 637 
1845 1566 1541 3107 2383 107 724 
1846 1668 1585 3253 2495 168 758 
1847 1966 1829 3795 3024 220 771 
1848 2181 2052 4233 3312 272 921 
1849 2317 2259 4576 3519 266 1057 


Total. | 21,885 | 20,026 | 41,911 31,881 | | 2174 |10,030 


It appears from the above table that the deaths of males outnumbered 
those of females by 1859, or 84 per cent. But, if we compare the numbers 
for each year, we shall find considerable variation; the excess of male mor 
tality being as low as 1.6 per cent. in 1845, and as high as 16.4 per cent. in 
1839. (In these estimates, the still-born are excluded, the sexes of the still- 
born not being specified in the reports.) 

Ratio of Mortality to the Population—This can only be determined with 
certainty for the year 1840, inasmuch as that is the only year in the series 
for which the population of the city is ascertained. In that year (excluding 
the still-born, which amounted to 191), the number of deaths is found to be 
1 in 50.13 of the general population. The number of still-born belonging to 
the three classes of the population not being distinguished in the reports of 
the Board of Health, we cannot determine with precision whether, and how 
far, the rate of mortality in 1840 varied in those classes. But, if we make 
the reasonable assumption that the still-births among the whites, free blacks, 
and slaves, were in proportion to their respective numbers, we find that the 
rate of mortality was as follows: in the white population, 1 in 52.11; in the 
free coloured 1 in 47.36; in the slave population, 1 in 30.59. 

The rate of mortality for the year 1840, however, cannot be regarded as a 
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fair expression of the average proportion of deaths, since in that year the ee 
number of deaths was unusually small; being, indeed, less than in any other a 

year in the series. It also appears, from the tables given by Dr. Emerson in i 


the number of this Journal for July, 1848, that the mortality in Philadelphia 
was remarkably small in that year, having been proportionally lower than in 
any other year of the decennial series embraced in Dr. Emerson’s calculations. 

A very near approximation to the average ratio of mortality in Baltimore 
may be made, by assuming the population in 1840 to represent the averag: iM 
population during a series of nine years—including that year, the four years | 
preceding, and the four years following—and by comparing with this popula- 
tion the average mortality of the nine years, excluding the still-born. By 
applying this method to the Philadelphia tables, I have found that the ratio 
of mortality, determined by calculation, varies but a very small fraction of 
one per cent. from that which the statistics establish. 

Proceeding in this way, we find that the average rate of mortality for the q 
nine years was, 


In the general population, . 1 in 45.42 
“ free coloured “ 1] in 37.17 
“  glave . 1 in 26.59 


These rates, although considerably higher than those of the healthy year 
1840, are nevertheless extremely favourable to the salubrity of Baltimore, 
and will compare advantageously with those of other large towns, whether in 
this country or in Europe. They are even lower than those given for Phila- 
delphia by Dr. Emerson, in the paper just now referred to, leaving out of the q 
calculation the years in which epidemic cholera prevailed in that city. It must 
be born in mind, that neither of the years in which the cholera at its first 
visitation ravaged this country, is embraced in our series; and, as for the 
year 1849, the cases of cholera occurring in Baltimore, if any, were few in 


number. 
The comparatively high rate of mortality among the coloured inhabitants 


is no less remarkable here than in other American cities, and finds abundant : 
explanation in the miserably bad hygienic conditions in which the black popu- a 


lation is for the most part placed. 

Influence of the Seasons on Mortality.—It is only for the last five years of 
the series that we are able to determine the number of interments for each 
month separately. ‘The following table exhibits the mortality of the general 
population for each month of those years, as well as that of the whites and 
blacks respectively. 
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February. March. April. May. 


| Whites. 


| Whites. 


Whites. 
25] Cold. 
| | Toral. 
35 


5 
59 
62 
74 
74 
74 


| cova. 


lesze 
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Whites, 
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— 
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September. October. 


| Col’d. 


SEs | Whites. 


| core. 


436 
1643 


2| seaze| cor 


1518 


The following table presents a more perspicuous view of the relative mor- 
tality of the different months, the aggregates for the five years being alone 
given, and the months being arranged according to the number of deaths 
reported in each, due allowance being made for the unequal length of the 
months. The short months are all equalized to thirty-one days. It will be 
seen that the order differs materially for the white and the coloured popula- 
tions, although July and August stand at the head of the list, and December 
at the foot, in both cases. 


White Population. Coloured Population. General Population. 


1. July. 1812 | July July . . + « 2304 
2. August. . . . 1643 | August . August. . 2074 
3. June .. 1267 | March. .. . June. . « 1624 


4. September . . 1240/ June . September 1566 
5. January - « 1194 | November : March . 1564 
6. March . « 1193 rie January . 1519 
7. October - « 1186 i . . October . 1518 
8. February + « 1177 | February . . February 1511 
9. May. - « 1143 | October . . May. . - « * 1486 
10. November. . . 1068 | September . . November 1414 
11. April . .. April. . - 1406 


1065 | January . 
December - 1304 


988 | December 


12. December . 


The foregoing tables afford us data for determining the relative influence of 
the seasons on the mortality of the white and black races. Although the 
comparison shows that the summer months are most fatal to each race, and 
the winter months the least so, they prove that the proportion of deaths oc- 
curring in the warmest and the coldest seasons respectively, is different in the 
two classes. Thus, we find from the last table that the mortality of the white 


304 [Oct. 
January. June. 
| File lols 
1945 51 | 288) 277}; 1711 61 | 232 
1846 66 | 285 235] | 227| 69 | 296 
1817 47 | 230) 313]| 270) 54 | 324 
1848 74 | 363 325) 68 | 393) 
1349 87 | 353 297|| 233) 94 | 327 
Total) HAS |1496) |1226)346 [1572 
| 
, July. August. | November. December. 
SU 
1845 | 250! 66] 316 252/| 193] 78 | 271|| 210) 67 | 277 
1846 | 67) 257 | 197) 65 | 262}! 144) 57 | 201 
1847 | 379] 83) 462 266|| 237| 63 | 300)| 214) 55 | 269 
1848 | 505} 133] 638 339|| 188] 72 | 260)| 187) 68 | 255 
1849 | 488] 143] 631 418|| 219] 57 | 276|| 233) 69 | 302 
Totall 4922304 | 1094395 316) 1304 
| 
| 
| 
| | 
| 
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population in the three winter months is 3359; in the three summer months 
it is 4722. For the negro population, the numbers are 975 and 1280. It 
appears, therefore, that for every 100 white persons dying in winter, about 
141 die in summer; while for every 100 coloured persons who die in winter, 
the summer months destroy only 131. From an examination of the statistics 
given by Dr. Emerson, in his paper of July, 1848, I find that a similar and 
somewhat greater difference of proportion occurs in Philadelphia. The winter 
and summer interments of the whites are as 100 to 129; those of the coloured 
inhabitants as 100 to 116. 

It also appears that the proportions of deaths occurring in spring and au- 
tumn are different—indeed quite reversed—in the two classes. Of the white 
population, a somewhat larger number (3494) dies in autumn than in spring 
(3401); while of the black population, the deaths in spring (1055) are 
rather more numerous than those occurring in the autumnal months (1004). 

Mortality at Different Ages.—In the following table, the proportion of 
deaths occurring at different periods of life is exhibited. It embraces a series 
of five years, 1845-9, during which the total number of deaths, exclusive of 
still-born, was 17,330. In one column, the actual number dying at each age 
is given; and in another, the proportion in every 100 deaths. 


Under 1 year . : , . 4436 equal to 25.59 per cent. 
Between land 2 years . . 1886 10.88 « 
a 2and 5 : . 1979 11.42 
5 and 10 ; ; 883 5.09 
10 and 21 ; 950 5.48 
21 and 30 . 1652 9.53 
30 and 40 ; . 1735 10.01 
40 and 50 . 13816 7.59 
50 and 60 . 824 4.75 
60 and 70 727 4.19 
70 and 80 578 3.34 
80 and 90 é‘ 269 1.55 
90and100 “ 79 0.45 
100 and upwards. : 26 0.15 


(It should be stated that, for the year 1849, the deaths from 10 to 30 
years are classified in a different mode from that adopted for the other four 
years; the division being into three periods; viz., 10 to 15, 15 to 20, 
and 20 to 30 years. In the table, however, this difference is, for the sake of 
convenience, disregarded, and the decennial periods, 10—20 and 20—30, 
are supposed to correspond to the periods 10—21 and 21—30, adopted in 
the reports of the four previous years.) 

It appears from the above table that more that one-fourth of the whole 
number of deaths occurs within the first year of life; and that nearly one-half 
are under the fifth year—47.89 per cent. In order to acquire more exact 
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ideas in regard to this excessive infantile mortality, let us endeavour to ascer- 
tain what relation it bears to the population which it affects. 

As the population under 5 years, in the year 1840, is given only for the 
whites, there being no subdivision of the first 10 years in the enumeration of 
the coloured inhabitants, it is impossible to ascertain with precision the whole 
number living under 5 years. But if we assume that, of the coloured in- 
habitants under 10 years, the numbers belonging to the first and last halves 
of this period have the same proportion as in the white population—and this 
assumption cannot lead us into any great error—we find that the whole num- 
ber living under 5 years was 15,491; while that between 5 and 10 was 
11,270. Now, if we apply to the whole number of deaths for that year (ex- 
cluding of course the still-born) the proportions given in our last table for 
the mortality at different ages, the deaths under five years will have amounted 
to about 979, or more than 1 in 16 of the population living at that age; 
while in the next period of 5 years, the deaths will have numbered only 104, 
or about 1 in 108 of the population—the mortality being nearly seven times 
as great in the first period as in the second. 

The mortality in the early years of life seems to have undergone a sensible 
increase within the last twenty years, in proportion as the city has become 
more densely populated, and the attendant causes of infantile disease have 
accumulated. According to a table given by Dr. Dunglison in his Llements 
of Hygiene (p. 114), the deaths in Baltimore under 5 years, in the years 
1829, 1830, 1831, and 1833, were 43.84 per cent. of the whole number. 
We have just seen that in the last five years the proportion was 47.89 per 
cent. A similar increase appears to have taken place in Philadelphia. Ac- 
cording to Dr. Emerson, in the decennial period 1821-30 the average pro- 
portion of deaths under 5 years was 38.6 per cent, of the whole; while in the 
four years 1837—40, it was no less than 49 per cent. 

Particular Causes of Mortality.—lIt is in reference to this important aspect 
of our subject that the imperfection of the Baltimore statistics is most appa- 
rent. The sources from which the records of the Board of Health are made 
up, are not of that reliable character which would alone entitle us to receive 
their results with implicit confidence. No certificate of a physician is required 
as to the fact or the cause of death; the sextons of the different cemeteries 
being the authorities to which the board refers, not only for the number of 
weekly interments, but for the particular causes of death. The sextons, in 
their turn, derive their information on the latter point, sometimes from the 
physician; sometimes from the family of the deceased individual; sometimes, 
it may be, from nobody at all. We have here the ready explanation of the 
looseness of the classification presented in the annual returns of the Board of 
Health, and of the large number of cases in which the causes of death are 
“unknown.” The tables which follow must be received with the allowance 
due to the circumstances here stated; they are only to be regarded as pre- 
senting an approximation to the truth. 
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Following the example of Dr. Emerson, I have substituted for the classi- 
fication of the Board of Health, that proposed at the meeting of the American 
Medical Association in 1847, by its committee on the subject of a Registra- ie 
tion of Deaths, &c. I have, however, departed from the latter plan in some | 


instances, where a strict adherence to it would be clearly wrong. For in- ‘a 
stance, “ bilious fever” I have classed with remittent fevers—the two terms 7 
being considered, in all this region, as expressive of one and the same disease 
—and not with enteritis, to which it is referred in the nomenclature -accom- 
panying the report of the committee. “Congestive fever,’ which is impro- 
perly referred to “typhus” in the nomenclature, I have allowed to stand by 
itself, as indicating a particular form of periodical fever, the cases of which 
cannot be referred exclusively either to intermittent or remittent fevers, inas- 
much as the congestive or “ pernicious” fever may have either of the latter 
types. “‘Mumps,” again, I have classed with other epidemic diseases, to 
which it properly belongs; quite as properly, without doubt, as diarrheea and 
dysentery, which the plan of the committee places in the same class. Some 
other particulars in which I have departed from this plan it is unnecessary 
here to specify. 
Tables showing the mortality from different diseases in Baltimore during 
fourteen years, viz., from 1836 to 1849 inclusive. ig 
Diseases. 1183611837 1595] 1839] 1841/1842 1843] 1944 1845 1846/18471848] 184°] Total. | 
1. Zymotic DiskaseEs | | 
(Epipemic, ENDEMIc,} | | 
AND ConTaGious). | | 
Cholera infantum 191} 131° 199} 125] 114) 194] 198) 159) 129) 113) 139) 249) 244) | 
Croup | 47} 60 45] 31; 26) 42) 56} SO; 91] 127) 165) 1054 | 
Dy sentery | 39) 25} 16) 27| 22} 25) 13] 13! 42) 46] 470 | 
Erysipelas | 14 9 10) 1 69 | i 
Fever, congestive 3} 2) 4) 7 10) 7 64 7 1) 68 | 
pastric 5} 12) 17] 22) 36, 25} 29! 20) 215 | 
“ intermittent 3} 14 3 4) 14 15) 3 3} 70 3 
“ remittent 32) 37] 46) 49) 38} 63) 40} 44] 56) 70) 44) 53) 6s) 72 
“ typhus 41} 14) 33] 20) 13 18} 19) 10) 21) 19) 20),135) 87) 161] 611 4 
Hooping-cough 43) 69) 18] 75) 9) 35] 63, 20] 59} 62} 26) 104) 59) 59) 701 
Influenza } 9| 1) 4 14 
Measles 1} 141 4) 57) 932 103) 4) 1} 20: 114) 7} 74) 95 
Mumps 1} 2 1} 2 7 
Scarlatina 39} 134, 141; 112 71] 74) 27) 56) 370) 288) 132) 166) 407) 155) 2163 
Smali-pox 52] 71; 2 1] | 110) 115; 1) 4] 19) 336 
(Varioloid) a 4 2 
(Varicella) | 1) } 1) 14 
Thrush 3] 6) 6! 5 3 6 4 6 2 5! 7| 7 4 64 
m. SPpoRapic, OF 
CERTAIN OR GENERAL 
Seat. 
Abscess 4 1 4 1 1 4; 2 4 32 | 
Cancer 10) 10) 8 9} 12; 17; 12; 20; 17; 10; 20; 172 
Dropsy 50} 50} 60 57} 49) 44) 58) 44) 62) 72) 79) 110) S40 | 
Gout 23 2 2 1 1 16 
Hemorrhage 9 4} 10) 5 13) Il 4; 144 6 10) 98 14 6; 122 
Inflammation 2 1 1 1) 1; 3 |} 14 
Malformation | | | | 1 1 : 
Mortification 313 &§ F FF 7) 5} 6) 67 
Scrotula 2; 12) 11 3 (5) 4 2 | 3 8} 10 79 
Sudden death 32] 22) 26, 27; 25; 14) 19) 13 1 14, 18; 28) 264 
Tumour 1 5} 1 : 
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m. Ov THE NERVoUS 
Sysrem. 

Apeplesy 

Cephalitis, &e. 

Chorea 

Convulsions 

Delirium tremens 

Epilepsy 

Hydrocephalus 

Insanity 

Neuralgia 

Nerves, affections of 

Paralysis 

Tetanus 

Brain, diseases of 


tv. Or THE ORGANS OF 
RESPIRATION. 

Asthma 

Bronchitis 

Catarrhal fever 

Consumption 

Pleurisy 

Pneumonia 

Quinsy, &e. 

Other affections of) 
the throat 

Diseases of the me 
piratory organs 


Diseases. 


v. Or tHe ORGANS OF 
CIRCULATION. 

Aneurism 

Carditis 

Organic diseases 
the heart. 


vi. Or THE DIGESTIVE! 
ORGANS. 

Colie 

@olica pictonum 

Dentition 

Dyspepsia 

Enteritis 

Gastritis 

Hernia 

Intussusception 

Peritonitis. 

Ulceration of bowels 

Worms 

Diseases of stomach 
and bowels 

Hepatitis 

Jaundice 

Liver, diseases of 

Spleen, “ 


1s43!1844 


17 
34 


58 


5 
110) 


wo 


12 
6 
75 


483) 510 


vu. Or tHe 
Oreans. 

Diabetes 

Cystitis 

Gravel and stone 

Nephritis 

Prostate gland, 
eases of 


vin. Or GENERA- 
ORGANS. 
Childbirth 
Puerperal fever 
Amenorrhea 
Dysmenorrhea 
Inflammation of womb 
Diseases of womb 


ix. Or THE ORGANS OF 
Locomotion. 

Rheumatism 

Joints, diseases of 

Hip, 

Spine, 


62 
3l 
1 


4 


1847 


= 
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1837] 1838] 1839) 1840] 1841|1842 1845|1846 1645) 1649} Total. | 
22) 20) 25 25} 19] 22 16} 28} 22) 19) 24! 311 
38} 25 18| 27] 23 46] 64] 89! 602 
1 1 1 3 
92} 90} 68, 55; 84) 81} 73] 81] 106) 97) 1135 
1 1 
34) 34] 43} 26) 63] 64) 47} 55, 47) 60) 70) 79) 105] 777 
3} 7 6 5} 3} 6 8 2} 12) 15) 9) 12) 97 
1 
j 3 
13} 12} 18] 12) 24) 13) 1) 23] 16] 35) 34] 46) 204 
44 3} 2} 3 at 4) 3} 6} 43 
i 1 | 4 1 3) | 1 3 3| 3} 11 30 | 
165 47 of 1) 1 2} 3} 7 
77| 67} 70| 44] 117 | 104} 132] 144] 126) 1328 
316} 396) 410) 397) 359] 454) 450 | 525) 590) 620| 668] 6756 | 
| 74| 50| 55| 47| 66 49} 35] 32| 50| 69| 780 | 
8} 10) 9 10) 16) 16; 13) 51} 61) 35) 255 | 
| 447 7 4) 4] 46 | 
i} 1) 5} 3} 33 | 
| 1 | | 1 3} 4! 10 | 
1 1 1 3 | 
1 1 | 
6} 7 ‘| 20) 17) 27 50) 39} 47 29) 53) 333 | 
| 17 17] 11] 12] 12] 138 | 
16| 23] 21/ 21] 23} 29] 29) 16 19] 49} 69] 92] 102| 597 | 
4} i} 3} | 3} 3) a] 6 9} 5} 50 | 
15, 10} 14] 20) 23) 36} 37) 34) 60) 67| 47) 431 | 
2 2} 1) 2 1 14 | 
1 1 
| 1 1 
% 2 
13} 18} 20] 15) 4) 8} 3} 7 7 19} 6} 14, 7 139 
1} 1 1 1 | 4) 9 f 
1 | 18! 8} 12) 44 | 
18} 13} 13| 10} 11} 7 13] 6} 13, 13] 16 133 | 
| | “s 1 | 3 
| 
| 1 | 1 | 
1} 1 1 1 1} 1) 2 1 9 
1 
| y 
28} 21/ 20) 31] 141 21] 34] 36! 95] 456 
| 
| 1 1 
1 1 
2 1 3 
1 1 | 1) 2) 8 
| 
5| 6| 9| 6 7 of 4) 5| 
2 1} 2 5 
1} 1 1} 2 1 1 7 
3} 3} 2 st 3 68 10) 8 69 
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Diseases. 1836 |1837|1838)1839 1401841 1944 847) Total 
x. Or THE InTEGUMEN- | | 4g 
| TARY SysTem. | 
\Uleer 1 2 1 1 5] 
\Skin, Diseases of 
\Carbunele 1 1 } 
x1. Op Ace. 137} 93] 94) 118] 96] 94) 93] 120) 93} 97| 129) 144) 156| 171, 1640 | 
EXTERNAL CausEs.| 
Accident 31] 28) 33) 24) 20) 27) 21) 27 7| 34; 39! 37) 450 
and Scalds 14; 15) 16) 12) 16] 10 10) 13 8} 12) 17) 15) 173 | 
| Drowned 25} 39} 23) 22) 27} 26] 24] 27) 34] 40) 34) 25] 
| 
|Heat (ictus solis) = 
Drinking cold water 1 28 2 1} 5 9 1} 9 56 | 
|Hydrophobia 1 2) 1 2 6 |} j 
[Infanticide 1} 1) 38 1} 1) 90 | 
'Intemperance 50} 35; 47; 30) 35} 29) 18] 15) 10) 20) 16] 16] 23] 33) 377 | 
| Lightning 1 1 3 | 
Murder oe 1 1 3 
Poison 2) 1 1 2 2 4 3 4 2 1 3 sy 
Strangulation 1 4 
Wounds, &c. 4; 12; 4) 4 S| a} a1} 3] 4) «67 | 
Fracture ie | 1 | 
Amputation 1 1 1 3 
Bite of a dog 1 1 
Sting of a spider 1) 1 1 1 4 | 
wasp 1 1 | 
Causes Infants 478) 516) 535] 515| 487) 490) 446) 466! 575 "533! "687 7203 | 
unknown § Adults 13) 30| 20) 46) 29) 25 47| 85] 96 | 178] 137; Sol | 


| Still-born 196) 215) 191 


201 178 381) 411) 3366 


RECAPITULATION. 


. Zymotic Diseases . : 9905 


1. Of General or Uncertain Seat (Sporadic) 1780 

“ tv. Of the Respiratory Organs . . 9378 

v. Of the Organs of Circulation ‘ ‘ . 837 

vi. Of the Digestive Organs ‘ ‘ . 1621 

vn. Of the Urinary Organs . ‘ ; 65 

“ yi. Of the Generative Organs. ‘ 470 

1x. Of the Organs of Locomotion - 168 

“ x. Of the Integumentary System ‘ ‘ 7 


Deducting from the aggregate mortality for the fourteen years (41,911) the 
deaths from causes unknown, or not specified, and the still-births, we have 
a remainder of 30,451, constituting the number properly subject to analysis. 
This large reduction, however, falls chiefly upon infantile diseases, less than 
one-ninth of the very large number of deaths by causes unknown belonging 
to the adult class; a proportion amounting probably to not more that one in 
twenty, (if so much) of the whole adult mortality. 

Of the different classes of diseases, it will be observed that the greatest 
number of deaths is due to the “zymotic” class; the mortality under this Hida 
head amounting to nearly one-third of the whole mortality from ascertained 
causes. Cholera infantum and scarlatina take the lead in this class; indeed, 


¥ 
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with the single exception of consumption, their ravages are not equalled by 
those of any other disease in the whole catalogue. 

Only 93 deaths are assigned to “cholera ;” and, in the reports of the Board 
of Health, not one of these is attributed to Asiatic or epidemic cholera, all 
being set down to “cholera morbus” (except one in 1845, registered simply 
“cholera”). It is nevertheless by no means certain that Baltimore was so 
fortunate, during the year 1849, as to escape entirely the visitation of cholera 
which ravaged the cities north, south, and west of it. I have been informed 
by intelligent practitioners of Baltimore, that a few cases of well-marked 
Asiatic cholera were observed by them in their own practice; although it 
would seem that the deaths from this source were either reported to the Board 
of Health as cases of common cholera, or were set down to this latter disease, 
owing to the existence of some doubt as to their true nature. That something 
more than common cholera was present, is rendered highly probable by the 
fact that the deaths attributed to cholera morbus in 1849 (32 in number) 
exceed the aggregate of the four preceding years. It will be further noticed 
that the same unusual mortality from other bowel affections, which attended 
the prevalence of cholera elsewhere, existed to a considerable degree in Balti- 
more. The total number of deaths from cholera morbus, cholera infantum, 
diarrhoea, and dysentery, was 539, against 314 in the year 1848. 

Although these facts show that the cholera influence, which diffused itself 
with such fatal intensity over the land, was felt in Baltimore, it cannot but 
appear singular that it did not manifest itself in a more virulent and epidemic 
form, while the disease was committing such fearful ravages at the Baltimore 
city and county almshouse, situated at a distance of less than three miles 
from the city. That there is nothing in the locality or other permanent con- 
ditions to account for this comparative immunity, is proved by the fact that 
Baltimore suffered severely from the epidemic of 1832, and to a less extent 
from that of 1834. 

The deaths by cholera at the almshouse last year are not reported in the 
annual statement of the Board of Health, because the interments at that es- 
tablishment are never reported in the city returns, although a portion of the 
paupers inhabiting it are sent thither from the city. 

Among the fevers mentioned in the table, there is one which is rarely met 
with in bills of mortality; I allude to “gastric fever,” which appears to be an 
important cause of mortality in Baltimore, no less than 215 deaths being 
assigned to it—an average of 15 per annum. Let it not be inferred, how- 
ever, that this gastric fever is a disease peculiar in its nature, and limited in 
its prevalence to the city of Baltimore. The term is used by a portion of the 
profession, and by the public, who derive it from them, to designate what 
others call typhoid fever. This is true, at least, of the majority of the cases 
so termed; but, as the same designation is sometimes vaguely applied to other 
febrile affections accompanied by gastro-intestinal disturbaace, I have thought 
it best to let all the cases termed gastric fever stand as they are registered, 
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since they cannot all be referred with certainty either to typhoid fever, or to 
any other given class. 

Under the head of typhus fever are given, not only the eases registered as 
such, but a few cases of “nervous” and “ inflammatory” fever, as well as all 
the cases of “ship fever,” of which 106 fatal cases are recorded in the year 
1847, 7 in 1848, and 14 in 1849. 


In the second class, including diseases of general or uncertain seat, I have 


ranged under the head of “inflammation” only those cases in which the seat 


of the inflammation is not specified, and one case of ophthalmia, recorded in 
the year 1859. The cases set down to “atrophy” are all recorded as “ ma- 
rasmus” in the classification of the Board of Health. The gradual diminution 
of the annual numbers under this vague head must be regarded as indicative 
of a decided improvement, either in the diagnosis of physicians, or in the 
system of registration; and the same remark may be made of the sudden 
deaths recorded in the table. 

Class ILI. Diseases of the nervous system. Under the head of “ cepha- 
litis,”’ are included all the cases registered as “inflammation of the brain” 
and “‘phrenitis ;” 30 cases are enumerated under the latter title, the remaining 
572 under the former. No deaths from delirium tremens are registered prior 
to 1844; they are doubtless included under the general head of intemperance 
in a subsequent class. Of the 30 cases assigned to “diseases of the brain,” 
23 are recorded as “congestion oft he brain;” the remaining 7 “ concussion.” 

Class [V. Diseases of the organs of respiration. The diseases belonging 
to this class are next in fatality to the zymotic class, the deaths due to them 
in fourteen years numbering 9378; and nearly three-fourths of this great 
number (6756) are the victims of consumption. Compared with this fearful 
aggregate, the mortality from any other disease appears triflmg; no three 
other diseases in the catalogue have destroyed so many lives. What are the 
occasional ravages even of Asiatic cholera, with all its horrors, compared to the 
merciless and unceasing inroads of this greatest enemy of the human family ? 

Saltimore, it is clear, can claim no advantage over the other great cities of 
this Union as regards the prevalence and fatality of phthisis. Indeed, accord- 
ing to the most reliable statistics, her condition in this respect is worse than 
the average. The deaths from consumption in Baltimore are in the pro- 
portion of 1 in 6.2 of the whole mortality. If we exclude the still-born, 
which ought to be done in all such comparisons, the proportion is 1 in 5.7. 
It might even be maintained that we ought to compare the deaths from con- 
sumption with the total number of deaths from /:nown causes alone, in order 
to arrive at the true proportion. But this would give an exaggerated result, 
because the deaths from unknown causes are chiefly infantile, and the deaths 
from consumption affect principally the adult population. It is enough that 
more than one-sixth of the whole mortality of the live-born is caused by con- 
sumption, and that the deaths from this cause in the last fourteen years 
amount to one-twentieth of the present number of inhabitants! 
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In order to determine the proportional mortality from this disease in more 
northern cities, 1 have examined the tables of mortality of Boston for 21 
years, given by Dr. Curtis, in his report to the American Medical Association 
on the public hygiene of Massachusetts; Dr. Griscom’s report of the mor- 
tality of New York for 1842; and Dr. Emerson’s tables for Philadelphia 
already referred to. Setting aside the still-born, the proportion which the 
deaths from consumption bear to the general mortality in these three cities 
is as follows :— 


New York . 1 in 6.33 


It is proper, however, to add, that Dr. Hayward, from an examination of 
the statistics of New York for 30 years, gives 1 in 5.547 as the proportion 
for that city. Supposing this to be the more correct ratio, the Baltimore pro- 
portion of 1 in 5.7 is still, as I have said, decidedly higher than the average. 

A large number of deaths (1328) is set down to “catarrhal fever.” <A 
portion of these cases probably belong to acute bronchitis, but the majority 
are undoubtedly due to the lobular pneumonia of infants. 

A comparison of the numbers assigned to pleurisy and pneumonia shows 
plainly that popular parlance, rather than scientific accuracy, has controlled 
the registration of the deaths by these two diseases; for, even were the num- 
bers reversed, the deaths from pleurisy would be too numerous, and those 
from pneumonia too few. (I should add, that among the 285 deaths by 
pneumonia are included 16 registered in the reports as “inflammation of the 
breast.”)) Of the 10 deaths classed under the general head of “ diseases of 
the organs of respiration,” 9 are due to “congestion of the lungs,” and 1 
to phthisis laryngea.”’ 

In the sixth class, it will be seen that but a single death by peritonitis is 
recorded. Doubtless the numerous deaths in “childbirth,” contained in the 
eighth class, include the majority of the fatal cases of that disease. A simi- 
lar remark may be made in reference to the single death attributed to puer- 
peral fever in the latter class. Of the “diseases of the stomach and bowels” 
not specified in the table, 1 case is set down to piles, 1 to constipation, 1 to 
an undefined disease of the stomach, and the remaining 6 to congestion of 
the bowels. 

The fatal case of cutaneous disease mentioned in the tenth class is urticaria. 

The deaths by “old age,” 1640 in number, are much too numerous, amount- 
ing to 1 in 24 of the whole. This is one of those terms too often resorted to 
in bills of mortality to conceal ignorance as to the actual cause of death. 

The deaths from external causes amount to 1725. If we exclude from 
this number the deaths by intemperance, and consider only those due to the 
strictly accidental and violent causes, we find that they constitute about 1 in 
28 of the general mortality. The deaths assigned to intemperance, added to 
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the 22 from delirium tremens, yield a total of 399 deaths caused directly by 
drunkenness; and these are few in comparison with the fatal cases of dropsy, 
of diseases of the nervous system, of the digestive organs, &c., caused indirectly 
by the abuse of intoxicating drinks. 

The suicides amount to 67 for the fourteen years; an average of about 5 
per annum, in a population which, for the greater part of the period, has 
been considerably over 100,000. These facts lend no support to the assertion 
of some European writers on medical statistics (Balby, Casper, Guerry, and 
Quetelet), that “suicide is much more frequent in the United States than 
elsewhere. Next comes England, then France,’ &c. In Baltimore, the 
average annual number of suicides is less than 1 in 20,000 of the population ; 
in Philadelphia it is about 1 in 17,300; whereas, in Paris, it is no less than 
1 in 3600; and, taking the whole of France, town and country together, it 
is 1 in 19,000. 

The still-births amount to 3366, or about 8.03 per cent. of the a 


geregate 
mortality. 

In conclusion, I would express the hope that the medical profession of Bal- 
timore will interest themselves in securing the adoption, by the city authori- 
ties, of a system of registration more free from objection, and more fruitful 
of useful results, than that which has hitherto prevailed. In a State possess- 
ing but one large-city, and in which the country districts are, in general, far 
from being densely populated, many years will probably elapse before the State 
Legislature shall be ready to organize a general and complete system of regis- 
tration for the entire commonwealth. But nothing is wanting to secure the 
immediate adoption of such a system for the city of Baltimore, but a convic- 
tion on the part of the proper authorities that the present plan is defective, 
and that a better and more useful one might be carried into effect with but 
little or no increase of expense and trouble. Their common sense would 
teach them that, if it is worth while to have a registry at all, it is worth while 
to have a good one; and the Board of Health would doubtless cheerfully bear 


testimony with the rest of the profession that the present ts not a good one. 


Art. I].—2xtracts Jrom the Records of the Boston Society for Medical 
Improvement. By WM. W. MortanD, Secretary. 


April 8.—Hydrometra. Case reported by Dr. D. H. Storer.—The patient 
was a large and very fleshy woman, thirty-five years of age, and weighed about 
230 pounds. In June, 1849, I saw her for the first time, and received the fol- 
lowing history : that she had been married three times, and had borne five 
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children by her first husband, but none since. Previously to the last two years, 
she had suffered but little at her menstrual periods; but since then the pain 
at such times had been intense, and, not unfrequently, shreds of membrane 
had been expelled. The second night after her third marriage, about three 
months before the above date, she was attacked immediately after sexual 
intercourse with a profuse hemoptysis; and this had repeatedly occurred 
upon any great effort, and generally during or immediately after connection. 
Had never raised blood before, never had suffered from pulmonary disease, 
and did not belong to a phthisical family. 

For a few weeks past she had perceived a sensible swelling in the abdomen ; 
thought herself to be pregnant, and insisted that she could distinguish the 
motions of the child, and that her sensations were precisely such as she had 
always experienced when in this situation. The catamenia, though dimi- 
nished, occurred at each regular period. An examination of the abdomen was 
made through the dress, which, however unsatisfactory, determined me that she 
was not pregnant ; and so I endeavoured to persuade her, but could not. 

in January, more than six months after I first saw her, I was sent for, and 
found her in bed; complaining, as she expressed it, of all the symptoms 
which she formerly experienced, when pregnant, and anxiously expecting to 
be confined. Her abdomen was much distended ; there was slight tenderness 
on deep pressure, and she still insisted that she felt the motions of the child. 
Upon examination of the abdomen, which was loaded with fat, I could de- 
tect no defined firm tumour ; and I could hear no placental murmur, nor the 
sound of the feetal heart. The areole were darker, she said, than they ever 
had been in her former pregnancies ; and milk was secreted by the breasts. 
The catamenia had continued to occur regularly since June, though scanty, 
and with great distress. Upon examination per vaginam, I found the neck of 
the uterus not obliterated ; the body was enlarged, and yielded upon pressure, 
as if no solid substance was contained within it. I again told her that she 
was not pregnant; gave her a drastic purgative, which operated freely, and 
visited her for a day or two, during which she became more comfortable. 

On the 12th of March, supposing herself to be pregnant, I was again sent 
for. I found it wasa menstrual period, and that while she was suffering severe 
pain, about a quart of orange-coloured fluid suddenly flowed from the uterus, 
and she supposed the membranes had broken. About two gallons of this fluid 
escaped during the following week; after which it ceased for a week ; and 
then, during a day and night, a quantity passed, which it was supposed would 
fill an ordinary water-pail. For the last week (April 8th) there has been no 
flowing. A catamenial period is now present, and the pain she has suffered 
for two years is absent; she experiences no inconvenience, has diminished 
much in size, and weighs about thirty pounds less than she did a week ago. 


April 22.—Asphyzia from Carbonic Acid Gas.—Dr. WM. T. Parker. 
Dr. P. was called at 6 A. M. to two female servants, found asphyxiated in their 


| 


1850. ] Morland, Liztracts from Soc. for Med. Improvement. 815 


sleeping room; mother and daughter. The daughter was in bed; and quite dead, 
though her body was still warm and flexible. The mother was found crouched 
down in the corner of the room, most remote from the bed, and under a win- 
dow ; entirely unconscious, and pulseless ; extremities cold, pupils dilated and 
sensible, jaws firmly locked, countenance livid, lips pale; the only sign of 
life being a slight impulse of the heart felt by the hand. Cold water was 
dashed on her face and breast immediately, and caused slight respiration. 
The jaws were forced open, and some rum poured into her mouth excited a 
cough, and power of deglutition. Large sinapisms were applied to the ex- 
tremities, friction was used, and hot brandy and water with infusion of capsi- 
cum was administered. This treatment was continued with a prospect of 
success till 7 A. M., when the coldness seemed to increase, the respiration 
was less distinct, the trifling pulse which had begun to be felt was marked by 
subsultus, general spasms seemed to be commencing, and the abdomen, which 
was at first of natural size, became greatly swollen; not the least indication 
of consciousness had then appeared. Venesection 3vj. The blood seemed 
very fluid, and respiration became more free, but symptoms of sinking made 
it necessary to tie up the arm. A stimulating enema was now given, causing 
free vomiting with easier respiration, and a thorough alvine evacuation 
The sinapisms were renewed, and cold water freely poured on the head. This 
treatment was continued perseveringly for three hours, the least relaxation 
of effort causing a return of bad symptoms. At 9} A. M. the pupils 
gave indications of sensibility, and the pulse could be felt. At 10 o'clock, 
she could hear, the swelling of the abdomen was gone, and respiration was 
regular. At 12 o'clock, she recognized persons, and during the day she 
gradually recovered. 

The cause of this accident was carbonic acid gas, which escaped from a 
joint in a furnace flue, which passed through their room (a basement) to the 
chimney ; their bed being directly under the leak, so that the gas was poured 
directly upon the two women, as water would have been from a spout. The 


daughter was found turned upon her face, which was very dark from the 


settling of the blood. Copious epistaxis had occurred, and the bladder 
had been evacuated; there was no protrusion of the tongue, but a slight 
contraction of the brow, and post-mortem rigidity soon became strongly 
marked. 

They went to bed at 9 P. M., and the mother remembers that, soon after- 
wards, her daughter complained of headache, and “a smell of gas,” and that 


she rose and closed the door. 


May 13.—Dxcision of the Horizontal part of the Lower Jaw for Malignant 
Disease. Reported by Dr. J. Mason Warren.—The patient was a healthy 
boy, fifteen years old, with no hereditary tendency to malignant disease, so 
far as could be ascertained. Two years and a half since, a small red fungous 
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_ tumour made its appearance between the middle incisor teeth of lower jaw. 
This tumour gradually increased, separating the teeth, and finally involved the 
whole depth of the bone. At the time of the operation the lip was much 
pressed outwards, and the cavity of the mouth so encroached upon as mate- 
rially to embarrass the speech and prevent mastication. 

The disease was removed by making an incision through the lip in the 
median line, and extending it as far as the os hyoides. The soft parts being 
dissected from the bone, this was partly sawed through by means of a meta- 
carpal saw, the second bicuspid tooth on either side being removed. The 
incision through the bone was completed with cutting forceps. 

Before separating the attachments between the jaw and the tongue, a liga- 
ture was passed through the mucous membrane at the base of that organ, in 
order to prevent retraction, an accident that Dr. W. had seen happen in an ope- 
ration similar to the present, the patient being saved from suffocation by the 
surgeon thrusting his finger down the throat, hooking up the tongue, and 
securing it by a ligature. 

In the present instance, there was no disposition in the tongue to retract, 
but, for the sake of precaution, the ligature was passed through the wound, 
and formed one of the sutures which confined the edges of the lip when they 


were approximated. 

The portions of jaw removed show the whole bony structure much ex- 
panded and enlarged. On the alveolar edge one bicuspid tooth remained on 
each side. On the left side two incisors. The right incisor teeth had disap- 
peared. The right cuspidatus was found deeply buried in the jaw, lying 
diagonally across the root of the bicuspid nerve, having come to the surface. 
From the expansion of the jaw by the disease, nearly two inches existed be- 
tween the bicuspid tooth of the right side and the incisor of the left. 

A small portion of the expanded shell of the bone being cut away from the 
internal face of the jaw, exposed a fungoid mass filling the interior. This, on 
being submitted to microscopic examination, presented well-marked cancer- 


cells. 
The disease was limited by the bone, the soft parts in the vicinity exhibit- 


ing no marks of disease.* 


May 27.—Imperforate Anus in a Pig. Opening from the Rectum into the 
Urethra.—Dr. JACKSON exhibited the specimen sent to the Society by Dr. 
Wm. J. Burnett, with the following history. The subject was a male, one 
of a litter of eight or ten, and was killed when twenty-six days old, having 
suffered no inconvenience from the malformation, so far as was known. The 


* This patient left the hospital two weeks after the operation, quite well. The lateral 
portions of jaw had been but little drawn together, and could be approximated with 


the upper jaw so as to allow of the mastication of moderately hard substances. 
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parts having been removed by Dr. B., there is seen to be no appearance of 
anus, and the rectum, moderately enlarged, terminates near the surface in a 
cul-de-sac. The intestine having been inflated and tied, the urethra was cut 
open; and between one and two inches from the bladder the opening from 
the rectum is seen, perfectly well marked upon the urethral surface, and yet 
so small beneath it that the air could not readily be forced through. Exter- 
nally, the communication appeared as a short, dense, rounded cord, half a1 
inch or more from the extremity of the intestine 

One of the other pigs in the same litter had been killed four days before, 
having the anus imperforate, and the abdomen somewhat distended, though 
otherwise it appeared well; no examination was made of the urethra. The 
rest were well-formed. In a former litter, however, one of the number was 
reported to have had a common outlet for the rectum and vagina; showing 
the same tendency to the reproduction of monstrosities at different births that 
is often seen in the human subject. 

Dr. J. alluded to an observation that he had made in the printed catalogu: 
of the Society’s Cabinet, that in every one of six cases of imperforate anus in 
the male (human) subject that he had examined, an opening had been found 
from the rectum into the urethra; also to a case of Dr. York’s, of which he 
published an account last April in the Boston Med. and Surg. Journal, and 
in which, after an operation by Dr. Y., the child lived eighteen months, th 
feces passing altogether through the opening into the urethra for the last two 


months. 


May 27.—Hnchondroma of first phalanx of Middle Finger.—Dr. J. MASON 
WARREN exhibited a cast of the hand, and showed the tumour. The subject of 
the disease was a little girl thirteen years old. When two years of age, a 
small hard swelling appeared on the inner side of the first phalanx of middk 
finger. This slowly increased, producing no inconvenience except from its size, 
which more or less interfered with the motion of the hand. 


At the time of the operation the tumour was the size of a small apple, in- 


volving the whole bone of the first phalanx and part of the second. The 


finger was forced out of its place and lay diagonally across the little or ring 


finger. A small tumour of similar description occupied the lower phalanx of 


the forefinger, and one also, a still smaller one, on the ring finger, lying under 
and concealed by the larger tumour. 

The finger was easily removed. The head of the metacarpal bone sawed 
off to allow of the necessary approximation of the edges of the wound. A sec- 
tion of the excised part shows a uniform appearance like the interior of a ripe 
apple. The periphery was somewhat elastic, like the more delicate layer of 
bone or cartilage. A few spicule of bone were interspersed through the 
interior. The shaft of the bone had disappeared. The metacarpal extremity 


remained. 
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May 27.—Erysipelas following Vaccination.—This complication does not 
seem to have been observed here before the present season as a grave form of 
disease. Of late, however, cases have multiplied to such an extent, and the 
result has been so often fatal, that many members of the society have refused to 
vaccinate except when it has been absolutely necessary, and have almost 
wholly given up re-vaccination. Erysipelas, as appears by our records, has 
been quite prevalent during the past winter and spring; and small-pox was 
probably never known to exist here as it has during this same period. ‘The 
followin g cases were reported :— 

I. Case reported by Dr. J. B. 8S. Jackson.—An infant six months old was 
subject to intertrigo. The vaccine vesicle was rather imperfect; and on the 
seventh day erysipelas appeared in its neighbourhood, gradually extending over 
the whole extremity, and somewhat to the trunk, but not to the head. Slight 
vesication followed, and an abscess threatened in the hand; one actually 
forming in the axilla. The constitutional symptoms were, for a time, quite 
severe, but the child recovered in about a month. 

In common erysipelas, the same part is not often affected a second time, 
but here there was a recurrence of the inflammation not only once but twice 
after it had fairly subsided. 

Il. Case also reported by Dr. Jackson.—An old man of rather bad habits 
having been revaccinnated, the whole forearm became erysipelatous with 
some vesication, but in a few days was quite well. 

IIL. Case reported by Dr. CAnot.—This being a case rather of diffuse cel- 
lular inflammation than common erysipelas. The patient was a gentleman, 
sixty-nine years of age, who, having been exposed to varioloid, was revacci- 
nated in two places on the 3d of April. On the second day, two vesicles had 
formed about the size of a small pin’s head, and there was pain in the axilla, 
with pain and soreness under the pectoral muscle. On the third day, the 
vesicles had become larger and pustular, and an areola had formed. This last 
extended up and down the arm, and when it got to some distance from the 
points of vaccination, assumed the character of a deep erysipelas ; the pain 
during this time being chiefly under the pectoral muscles. In about two 
weeks the inflammation had extended to the hand, and in the course of the 
third week an opening was made about the elbow, from which a considerable 
quantity of sero-purulent fluid was discharged ; the back of the hand being 
opened down to the fascia a few days afterwards. From the shoulder the 
erysipelas extended over the whole back, down the right arm to the elbow, 
and somewhat over the abdomen from each side ; also across the front of the 
chest, nearly to the right shoulder. The whole duration of the erysipelas in 
an active form was about seven or eight weeks ; neither, the head nor lower 
extremities were affected ; the areola about the vaccine points subsided, but 
subsequently this surface was attacked with the disease. The suppuration 
about the left shoulder and down the upper extremity has been very exten- 
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sive ; the pectoral muscle was separated from the parietes of the chest, and 
the skin of the forearm was so detracted from the subjacent parts that fluids 
thrown in at the elbow would pass out at the back of the hand; very nume- 
rous openings have been made about the elbow and shoulder for the discharge 
of pus. For about two months the patient was confined to his bed, but for 
the last six or eight weeks he has been fuirly convalescent, so that for some 
time past he has been able to ride out daily. The prostration was not so 
great as would having been expected in such a case ; the pulse not rising above 
ninety during the active stage of the inflammation ; there was, however, some 
delirium, with chills, headache and pain in the back. No suppuration occurred, 
except in the parts above alluded to. Amongst the remedies used in this 
case, the application to the surface of the tincture of iodine seemed to be bene- 
ficial, and, still more, the injection into the cavities of this same substance ; 
at first largely diluted with water, but afterwards increased in strength to the 
proportion of equal parts; the filling up of the cavity in the forearm and the 
restorative process altogether being much accelerated under this treatment, 
and without any unpleasant consequences. ‘This treatment was adopted at the 
suggestion of Dr. 8. Parkman. 

IV. Case reported by Dr. J. Braztow.—The patient was a gentleman, 
about thirty years of age, and having been exposed to the small-pox, was 
revaccinated with several others, from the same virus. ‘T'wo days afterwards, 
an erysipelatous spot, of the size of a dollar, was discovered around the point 
of vaccination. This spread rapidly in every direction, and at the end of five 
days, had occupied the whole arm from the shoulder to the elbow. At this 
time, several dark spots appeared upon the inside of the arm, which in two 
days were perfectly gangrenous, so that an incision was made five inches in 
length, without pain. The slough was apparently confined to the skin and 
cellular substance, inasmuch as the muscular power was at no time lost. 
Meanwhile the pulse was quick, and the skin hot, with prostration, headache 
and delirium. In another week, the erysipelas had extended to the whole 
trunk, half way down the thighs, and to the wrist of the affected arm ; the 
patient being much of the time delirious, or somnolent, and with a pulse of 
120. During the third week, the symptoms were generally aggravated, and 
the cerebral affection increased; there was also a retention of urine, and the 
catheter was required for a fortnight. During this time, however, the slough 
gradually separated, leaving a large, deep ulcer. The patient became con- 
valescent at the end of a month, and slowly recovered; the ulcer requiring 
another month or more to cicatrize. No other slough formed, excepting two 
small ones upon the lower part of the back. No other person, who was 
vaccinated with the same virus, had any unusual symptoms; but a lady of 
the family, about seven weeks after the vaccination, was attacked with infla- 
mation of the fauces, and tonsils, followed by prostration and delirium, and 
died in a week; during her sickness, a livid spot, about two inches in 
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diameter, appeared over the upper part of the sternum, but this disappeared 
before death. 

VY. This was a case, also reported by Dr. Braznow, that occurred soon 
afterwards. A healthy child, about five months old was vaccinated, and the 
vesicle went on well till the eighth day, when matter was taken with which 
three others were vaccinated. On the ninth day, the arm became erysipe- 
latous, the inflammation rapidly spreading over the whole trunk; and the child 
died in a few days. All of the patients inoculated from this arm had a 
perfect vesicle, and without any anomalous symptom. 

These two cases were considered by Dr. Bigelow, as conclusive against the 
transmission of erysipelas by vaccination. 

VI. Case reported by Dr. Homans.—The patient was a healthy infant, 
about three weeks old. On the eighth day, the vesicle appeared well, and 
matter was taken with which other children were vaccinated, the result 
being in every case successful. On the tenth day, erysipelas appeared below 
the elbow, and extended into the axilla; the swelling and redness were very 
defined, and the inflammation spread rather more rapidly than is usual in the 
adult. Vomiting and diarrhcea came on, and lasted for some days; and the 
pulse was too quick to be counted. The head and abdomen then became 
affected, and on the ninth day from the invasion of the disease, the scrotum 
and penis were greatly swollen; these last were punctured with much relief, 
but a deep sloughing of the scrotum took place, one and a half inches in 
diameter, and nearly exposing the testicles. The extremities were next 
affected, but in the meantime the child began to improve, and the pulse had 
fallen to 120. On the subsidence of the disease, abscesses formed upon the 
body and limbs beneath the surface, and about the left hip, one that was quite 
large and deep. This last, is the only one that now remains open, and the 
child is fairly convalescent, after a sickness of about three months. 

Dr. Homans also alluded to the case of two lads, in whom the erysipelas 
was followed by extensive suppuration in the axilla; one of them having 
been vaccinated, and the other re-vaccinated. 

VII. Dr. Putnam reported a case, in which erysipelas attacked the scalp on 
the fourth day after vaccination; the patient was a healthy infant, and the 
inflammation never extended beyond the part first affected; there was little 
constitutional affection, and the duration of the disease was about a week. 

VIII. Dr. CHANNING mentioned a case of erysipelas, after vaccination, in 
which the shoulder, axilla and pectoral muscle were involved. Obscure 
disease within the chest, carried off the child. There was no vesication from 
the erysipelas. The scar of vaccination was morbid. Dr. C. had noticed 
several such cases, in which the vaccine disease was irregular and unnatural 
in its course and appearances. He declines vaccinating, and especially 
re-vaccinating. 

It appears from the records of the Society that a fatal case of erysipelas, 
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following re-vaccination, was reported by the late Dr. Greene, as having 
occurred in January, 1846. The patient, a gentleman sixty-six years of age, 


had been vaccinated twenty years before, and re-vaccinated, though without 


success, two or three times since. On Friday, the day after the re-vaccination 


by Dr. G., he was seized with chills, nausea and a sense of general uneasiness ; 


and, at the same time, inflammation commenced in the arm, attended with 


heat, redness, and pain. He slept none on the following night, and on th 


next night was attacked with vomiting and purging. The symptoms from 


this time did not become materially worse, however, till the following 


Wednesday, when he complained of pain just below the elbow; and on 


Thursday, a small patch of erysipelas was discovered at this point, which 


gradually extended over the arm and chest of the affected side, the infiltration 


of the cellular tissue, keeping about two inches ahead of the redness. Hi 


died at ten on Friday evening, a little more than eight days from the tim 


of re-vaccination, the erysipelas having extended to within two inches of the 


sternum. 


In regard to the quality of the matter introduced, Dr. G. remarked that it 


was taken on the eighth day from a perfectly formed vesicle on the arm of a 


perfectly healthy infant, born of healthy parents; that one of his own 


children had been re-vaccinated with the same matter, and also another 


person, in both of which cases, the symptoms and appearances were slight. 


Dr. Greene alluded to several other cases, in which unusual redness and pain 


had followed re-vaccination, but which differed in appearanve from erysipelas. 
I 
Dr. Warren stated at that time that he had seen one ease of erysipelas fol- 
ysl} 


lowing chicken-pox. 


May 27.—Labour, with almost comple te closure of the Vagina. Case Te- 
ported by Dr. PutNAM.—A healthy woman, aged thirty, was married at 
seventeen, never having menstruated. Two years after marriage had a swell- 


ing in the vagina, which was punctured by a surgeon, and a quantity of tarry- 
looking fluid discharged. 


About two years ago, a large “lump” formed in the abdomen, causing an 


enlargement as at the sixth month of pregnancy. There were also headache, 


constant flush of the face, and dysuria. This enlargement had lasted six 


months, when she began to discharge from the vagina a thick, dark-coloured 


fluid resembling that evacuated ten years before. Within a week, the abdo- 


men was reduced to the natural size, the discharge continued for three weeks, 


and afterward she menstruated regularly until she became pregnant. 


On the access of labour there was found an obstruction in the vagina, and 
on the 10th I was asked to see her. She had been for some hours in active 


labour. On examination, the vagina, within an inch of the external organs, 


was closed by a strong, somewhat yielding membrane. No perforation could 
be detected, though sought for. We decided to do nothing, but await the 
progress of the labour. 
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In four hours violent pain came on—the septum was distended, and pro- 
truded beyond the external organs. Under this tension three small holes 
were visible, just sufficient to admit the head of a probe, and about one-fourth 
of an inch apart. A bistoury was then introduced, and the three holes laid 
into one. The thickness of the septum was found to be about two lines. A 
gush of liquor amnii succeeded, and in half an hour the head came down, and 
the child was born living. 

Coition had from the first been painful, and for the last two years exces- 
sively so. The husband had not been aware of any impediment until within 
the last two years. I presume, however, that the malformation was con- 
genital. 


May 27.—Granulated Liver, Jaundice, and Hemorrhage. Case reported 
by Dr. Jackson.—The patient, a labouring Lrishman, twenty-five years of 
age, entered the hospital on the 21st of May, and died in the course of the 
following night. For about a year his skin had been deeply yellow, and the 
urine, he said, looked like blood, his previous health having been good; de- 
jections variable, but sometimes yellow. For about pine months he had 
frequently bled from the nose and gums, and often to the amount of a pint. 
Continued to work till seven weeks before admission; and had kept his bed 
for the last ten days, having had some cough, and pain in chest. When 
seen, his pulse was 84, quite irregular, and almost imperceptibly small; skin 
cool; general appearance of prostration, but much less than the pulse would 
indicate; some diarrhoea, but no other marked local symptom; no mention, 
no appearance, of dyspnoea. 

On dissection, the tissues were found deeply coloured by bile ; some serous 
effusion in the peritoneal and two pleural cavities, with oedema of surface ; 
some effusion of blood in lower extremities, and beneath the peritoneum. 
The blood was so thin as to run like water from the veins when they were 
divided; but it was not very pale, though more so than usual; careful search 
was made for coagula in the cavities of the heart and large vessels, but scarcely 
a trace could be found. The cavity of the pericardium contained three pints of 
blood similar to that just described; and upon the surface of the heart was a 
deposit of fibrin, which was evidently the result of inflammation. The granu- 
lated structure of the liver was very strongly marked, and this organ, which 
was shown, was of a deep grass-green colour throughout—showing the inappli- 
cability of the term cirrhosis. Spleen enlarged as it often is with this disease 
of the liver; weight fourteen ounces. 

Dr. Jackson remarked upon the fluid state of the blood, and as a conse- 
quence, the frequent occurrence of hemorrhage, in cases of jaundice, whether 
disease of the liver existed or not; this change in the quality of the blood 
being probably due to the alkaline property of the bile. He also alluded to 
a case that he saw with Dr. Gordon a few months ago; the patient died from 
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heematemesis, having had jaundice for some weeks, with hemorrhage into the 
integuments, and from some of the internal organs. 


June 10.—Hemorrhage from the Urethra. Case reported by Dr. Russext. 
—The patient was a gentleman about the middle period of life, and the father 
of several children. Having been absent upon a journey for two or three 
days, he returned home late in the evening, and immediately after sexual 
intercourse the hemorrhage occurred, amounting to a pint, so far as could be 
estimated. The excitement was no more than usual, and he had never before 
experienced such an effect. For two or three days he was left quite feeble, 
but with no signs of local irritation. 


June 24.— Tumour within the Orbit. Case reported by Dr. Hooper.—A 
young man, twenty years of age, was first seen by Dr. H. last October. The 
left eye was then protruded apparently by a tumour behind it ; the vision was 
scarcely impaired, and there was no pain except on taking cold. The pro- 
trusion began three years before after a severe cold, and increased gradually 
for eighteen months, but had been about stationary for the last six. In No- 
vember, he left the Infirmary, not relieved; and on the 7th of last June was 
re-admitted. The eye was then enormously protruded, and there was added 
to this a mass of chemosis, which gave the patient a frightful appearance. 
There was also pain, with entire loss of vision. The organ having been re- 
moved, he was discharged on the 25th of June, doing well. 

On examination, the eye itself appears sufficiently healthy. The tumour, 
which was situated deep in the orbit, and was divided by Dr. H. in removing 
the mass, is loosely connected with the globe of the eye, about equal in size 
to the globe itself, well defined, of rather a soft fleshy consistence, and pre- 
senting a uniform partially organized appearance; and on microscopical exami- 
nation, proved to be malignant. 
June 24.—Malignant Growth within the Globe of the Bye. Case reported 
by Dr. Hooprr.-—Mrs. ———— et. about thirty-five; woman of feeble 
health; married several years; has had no children ; has suffered during the 
last two years from constant uneasiness and occasional severe pain in right 
eye. When first seen two years ago there was complete loss of vision, the 
sclerotica bulging out at the upper and inner part; injection of conjunctiva ; 
cornea transparent. During the two years, pain has been severe at times, but 
relieved by leeches to temple, and by puncturing the globe at the place of 
protrusion ; a straw-coloured fluid followed the puncture until within the last 
few weeks, when no fluid has escaped, and there has been no relief from the 
patient’s suffering, which is excessive. 

To-day, the patient being under the influence of sulphuric ether, I removed 
the eye. Very little hemorrhage occurred. No dressing but a compress wet 


in cold water laid on the eyelids July 1. The patient has been comfortable 
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ever since the operation ; is now down stairs. July 31. Patient still doing 
well as far as the seat of disease in orbit is concerned, but has had some dis- 
ease in the abdominal region. 

On examination, the eye is moderately enlarged ; the bulging above noticed 
being quite marked. Cavity of the sclerotic about two-thirds filled by a 
nearly uniform, whitish, soft solid, well-defined substance, which the micro- 
scope shows unequivocally to be carcinomatous. The remainder of the cavity 
is free ; and the different tissues, where not involved in the disease, appear to 
be healthy. The sclerotic, also, so far as seen in a single incision appears 
healthy ; and to some extent the choroid coat can be traced between it and 
the diseased mass. 


June 24.— Dislocation of Femur reduced on Sixty-eighth day, by Jarvis’ Sur- 
gical Adjuster. Case reported by Dr. Jostan Crossy, of Manchester, N. H.— 
On the 16th of January, 1849, Mr. P. of W., N. H., aged fifty-six, muscular, 
weighing about 180 pounds, of intemperate habits, was thrown from a sleigh 
and dislocated the left hip. Six weeks passed before the nature of the injury 
was understood, and more than three weeks afterwards before any attempt 
was made to reduce it. 

On the sixty-eighth day of the dislocation, I saw the patient for the first 
time—found him lying in bed with all the diagnostic signs of dislocation of 
the head of the femur upwards and backwards; limbs, below the natural tem- 
perature, purple, cedematous, and shortened from three to four inches. Al- 
though the case seemed almost hopeless, it was agreed that an effort at reduc- 
tion should be made, and Jarvis’ Adjuster was accordingly applied. Before 
extension was commenced, an attempt was made to bring the patient under 
the influence of chloroform, but it was soon abandoned on account of violent 
spasms which were produced by it, and the operation was done without the 
aid of this powerful agent. The extension was continued, gradually increas- 
ing the power, for nearly twenty-four hours, when by a little rotation of the 
limb, the head of the bone was brought into the socket with a snap audible to 
the bystanders. 

The hand of an assistant was placed on the trochanter while flexion and 
slight rotation were given to the limb, to see if the leg would remain at full 
length and in the right position. Everything proving satisfactory, the patient 
was laid in bed, and a bandage applied about the hips to guard against acci- 
dents from motion. 

Dr. C. remarked that in the report on Surgery to the National Medical 
Association for 1849, the chairman of that committee gives an unfavourable 
opinion for himself and Prof. Pope of the St. Louis University, in regard to 
the “ Adjuster,” but that no statistics were given on which this opinion is 
founded. He was of opinion that an instrument of so much power and of 
so varied application deserves a fair trial, and that by this test its character 
should be fixed. 


i 
| 
3 

> 


1850. ] Morland, Hetracts from Soc. for Med. Improvement. 325 


July 8.—New Operation in cases of Effusion into the Cavity of the Chest. 
Dr. BowpircH regretted that the lateness of the hour would prevent him 
from giving a detailed account of some cases that he had seen, where very ex- 
cellent results had followed upon the puncture of the chest in which large 
effusions existed. He would, however, show an instrument which he had had 
made after the model of one used by Dr. Morrill Wyman, of Cambridge. It 
consisted simply of a brass suction-pump, arranged without valves after the 
stop-cock fashion. There were two apertures, one for suction and the other for a 
discharge pipe, and by turning the piston pipe ninety degrees, one or the 
other of these apertures was opened. An exploring canula was arranged so 
as to fit tightly into the suction aperture ; and having been introduced into 
the chest, the suction could be applied immediately, and all the fluid usually 
discharged, without any change of the apparatus, save the turning of the piston- 
pipe, above described, in order to discharge the fluid when the barrel was full. 

Dr. B. had seen the operation performed five times during the last three 
months. All the patients were immediately more or less relieved, two had 
tubercles at the time, one of whom has since died. Two cases were perfectly 
successful, the patients being, at the time of the operation, very ill, with 
pulse over 120, night sweats, &e. One recently operated on with the great- 
est relief was still under treatment. Finally, he knew of one case treated by 
Dr. Wyman, who is now well, and who undoubtedly would have died had the 
operation not been performed. 

The pain of this operation is, comparatively speaking, nothing, and the pa- 
tients are generally not at all troubled by it. The wound, of course, closes 
instantly on the removal of the canula, and no air can enter the chest while 
the apparatus is in operation. 

Dr. Bowditch concluded by remarking that operations had been done from 
time immemorial, upon the chest in cases of effusion, but he believed that they 
were generally considered as a last resort. In Guy’s Hospital Reports, cases 
are given of the use of the trocar, but Dr. B. believed that to Dr. Wyman 
was due the credit of having first proposed the use of the exploring canula 
with suction applied thereto. 

Dr. Bowditch has arrived at the following conclusions :— 

ist. The operation is perfectly simple, but slightly painful, and can be 
done with ease upon any patient in however advanced a stage of disease. 

2dly. It should be performed forthwith in a// cases in which there is a com- 
plete filling up of one side of the chest. 

3dly. Dr. B. had determined to use itin any case of even moderate effusion 
lasting more than a few weeks, and in which there should seem to be an in- 
disposition to yield to the ordinary modes of treatment. 

4thly. Dr. B. would urge the practice of puncturing in this way upon the 
medical profession as a very important measure in practical medicine ; for he 
believed that, by this method, death may be frequently prevented from ensu- 
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ing either from sudden attacks of dyspnoea or subsequent phthisis, or, finally, 
as in two cases he had seen, from the gradual wearing out of the powers of 
life from inability to absorb the fluid, even when all the organs, save the 
pleura of the affected side, were healthy. 

Sthly. Dr. B. was likewise inclined to the belief that this operation if gene- 
rally adopted would sometimes prevent the occurrence of those very tedious 
cases of spontancous evacuation of purulent fluid, and those great contractions 
of the chest that occur after long-continued effusion and the subsequent dis- 
charge or absorption of a fluid. 


July 22.—Contraction of the Fauces, the result of Old Ulceration.—Spe- 
cimen sent to the Society by Dr. J. 8S. Jones, and exhibited by Dr. Jackson, 
who gave the following history of the case. 

The patient, an [rishwoman, aged 37 years, entered the Massachusetts Gene- 
ral Hospital, on the seventh of June, with what appeared to be a syphilitic 
ulceration upon the leg; which having cicatrized, she was discharged on the 
12th of July. 

Five years ago, she was attacked with ulceration, which destroyed the 
greater part of the soft palate and tonsils; this having only recently cica- 
trized, and being still liable to break out. Denied any syphilitic taint, and 
could assign no cause for the disease ; her health having previously been good. 
Appetite good, and she was well nourished ; took solid food as well as liquid, 
and was no longer at the table than the other patients. Had no difficulty of 
deglutition, though she would sometimes choke when asleep. Breathing at 
all times somewhat laboured, and more or less stertorous; particularly on 
exertion. Voice sufficiently loud, and not hoarse, though hollow and peculiar ; 
when about to speak, she would take in a full inspiration, and speak as long 
as she expired. 

Patient died five or six days after leaving the hospital, in consequence of 
brutal treatment, which she had received from her husband; and, on dissec- 
tion, there was found acute pneumonia, but no other disease except about the 
throat. 

The contraction is such, that a large catheter would hardly pass from the 
mouth into the pharynx ; the parts being thickened and condensed, but per- 
fectly cicatrized. The remains of the soft palate on each side, and the whole 
of the epiglottis, so far as can be seen without cutting the stricture entirely 
through, are closely and strongly adherent to the base of the tongue. The 
rima glottidis also adheres extensively to the pharynx ; and what should be a 
mere indentation between the two lips of the glottis, has come, by the traction 
that has been exercised upon the parts, to be a long and deep fissure. 

One other case of similar contraction of the fauces may be seen in the 
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July 22.—Neuralgia of 18 years’ standin; cured by an operation. Case 
reported by Dr. Buckminster Brown.—Mrs. R. had suffered for eighteen 
years from pain and tenderness of the thumb of the left hand. She could 
not trace it to any injury. About a year previous to my sceing her, she had 
had a severe labour, and had miscarried at the eighth month. From that 
time, the pain and tenderness had increased to an alarming degree. 

The tenderness of the part above the second joint was at this time exquisite, 
and the pain was extreme both night and day, with but rare and irregular inter- 
missions. It commenced in the neighbourhood of the internal corner of the 
root of the nail, and extended up the side of the thumb, through the hand 
up the arm to the shoulder, and terminated in the back of the neck, and was 
reflected on to the breast. If the thumb received an accidental knock, the 
whole arm would be convulsed, and the pain become so intense as to produce 
faintness. During these paroxysms, she described the arm as assuming a blue 
appearance. 

On examining the thumb, I found it somewhat swollen, and a slight degree 
of blueness around and beneath the nail, and that in addition to the excessive 
tenderness of the thumb, there was a considerable degree of soreness along 
the course of the median nerve. There was no marked tenderness of any 
of the dorsal or cervical vertebrae. Thinking, however, that it was possible 
the difficulty arose from some irritation or inflammation about the roots of the 
nerves, the treatment was commenced by applying a blister to the spine, at 
the point indicated. This was kept open with an irritating ointment, and 
sprinkled every second night with sulph. morph., and a cathartic was given 
every second day. About the same time, she took carb. ferri two or three 
times a-day. 

For two or three days after commencing this treatment, the pain in the 
arm was increased. Antimonial ointment was rubbed along the course of the 
nerve. The tenderness in the arm gradually decreased, but continued about 
the same in the thumb. Leeches were now applied to the dorsal region 
which afforded very considerable temporary relief. 

The pain and tenderness, however, returning to its fullest extent, a blister 
was applied to the thumb itself, entirely enveloping it, and this when dressed, 
was sprinkled with morphia. A small abscess formed on one side of the 
thumb ; this was opened and touched on its internal surface with lunar caustic. 

The thumb was now decidedly less sensitive. During treatment, she took 
extract of conium, in gradually increasing doses, but without any essential 
improvement in the symptoms. As the dead skin peeled off, and the new 
formed, the sensitiveness returned, and the pain became as severe as ever. 

As the list of remedies from which I thought there was any chance of 
deriving benefit was now about exhausted, I decided to excise a portion of the 
internal digital nerve of the thumb, as it was in the ramifications of this 
nerve around the root of the nail and side of the thumb that the disease 
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appeared to be seated. This was done December 18th, with the assistance of 
Drs. J. M. Warren and Morland. 

The patient being etherized, an incision was made from the internal meta- 
tarsal head of the first phalanx of the thumb, to the internal tuberosity of the 
phalanx, about one inch and a third in length. A dissection was then made 
to the bone, and without much difficulty the nerve was seized, and a piece about 
one inch and one-third in length was removed. The thumb had always been so 
exquisitely sensitive thet I had never been able to make a satisfactory exami- 
nation until she was under the influence of ether. The next day, the 
extremity of the thumb was still very painful and sensitive ; but there was no 
pain or tenderness below the place operated upon, or down that side of the 
thumb, which before had been the spot the most painful and susceptible. 
So far as this branch was concerned, the operation was of course successful. 
The relief, however, was not so complete as had been hoped, and a con- 
siderable degree of pain and susceptibility still continuing through the winter, 
another operation was decided upon. The patient being again etherized, a 
puncture was made above the most sensitive spot just clearing the joint. A 
long thin knife was then introduced anteriorly and posteriorly, and all the 
parts from the skin to the bone thoroughly divided; thus semi-girdling the 
thumb, another puncture was made on the other side, and the same operation 
repeated. 

March 13th. The last operation has been attended with complete success. 
The extremity of the thumb below the incision, that is, below the second joint, 
is perfectly numb, and there is no pain in the thumb or hand. 

April 16th. Mrs. R. has had no return of pain in the thumb or hand, 
and all that remains to remind her of eighteen years of suffering is.a slight 
shooting pain across the chest at distant intervals, on exposure to cold, Xc. 

A case somewhat similar to the above is on record, in which the disease 
was also in the thumb, and was the consequence of a puncture from a shoe- 
maker’s awl. In this case, the diseased nerve was cut down upon, and a 
small tubercle (neuroma) was found and removed with the nerve, to which it 
was attached, and of which it formed a part. The operation was attended 
with success. In the case above related, no tubercle was discovered. Pre- 
vious to the last-mentioned operation upon Mrs. R., I was not aware that this 
method of operating, by destroying all the nerves that go to a part, had ever 
been followed. I have since learned that Dr. J. ©. Warren had many years 
before operated in a similar manner, and with a like successful result. 


i 


1850. ] Horner on the Treatment of Lacerated Perinewm. 329 


Art. III.— Hints on the Treatment of Lacerated Perineum from Parturition. 
By W. E. Horner, M. D., Professor of Anatomy in the University of 
Pennsylvania; Senior Surgeon of the St. Joseph’s Hospital, Philadelphia. 


In the year 1837, in a report of a tour of duty in the Philadelphia Alms- 
house Hospital, (see the Americun Journal of Medical Sciences for November 
of that year,) I offered a suggestion, founded on a case of lacerated perineum 
from parturition, of the propriety of dividing the sphincter ani muscle, where 
reunion was attempted in old cases. Owing to the intractable spirit of the 
patient, the experiment was defectively tried; but I remained disposed to 
make another trial of it upon a suitable occasion. 

In October, 1848, I assumed the charge of a young married lady after 
her second accouchement, the accident under consideration having occurred 
in the first. The laceration was complete from vulva to anus; the parts 
were cicatrized over an inch or more deep, and but one fissure was apparent 
from near the os coccygis to the clitoris. The patient, of rather a full habit, 
and well organized in other respects, was rendered miserable and helpless by 
a constant tendency to diarrhoea, only to be restrained by the incessant use 
of opiates; and her life was unavoidably retired owing to her want of con- 
trol over her natural discharges. Much of the fecal matter passed forward 
through the rima vulvz, which added to the distress of her situation. 

The operation was performed in the usual way, by paring off the cicatrix 
of each margin of the perineum, and then fastening it carefully with inter- 
rupted stitches along the rectal and along the vaginal edges of tae cut; and, 
to secure more fully the permanency of contact, the sphincter ani muscle 
was divided on each side of the anus. Unfortunately, the menstrual flux 
came on prematurely; and it, with the natural discharges of the vagina, 
loosened everything like adhesion. The operation was a failure, though the 
bowels had been kept unopened for many days, so that no counteraction from 
fecal discharges had occurred. 

This lady, with true feminine spirit and perseverance, not discouraged by the 
want of success, insisted on another trial, and, after a series of postponements 
for various reasons, I operated a second time, January 28, 1850, just fifteen 
months after the first trial. I need scarcely say that in the interval of the 
two operations her life had been of the same wretched kind as previously. 1 
had now of course additional difficulties. The portion of perineum pared 
away in the former instance had reduced its extent; the slit from vagina 
into rectum had been elongated or deepened. If lateral adhesion had failed 
before, the failure now was still more probable. Under these considerations, 
I determined to modify the operation, so that if unsuccessful the patient 
should at least not be the worse off for my attempt. The following plan was 
accordingly arranged. Two flaps to be made from the perineum and adjoin- 
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ing part of the vulva, the one on the right of the patient and the other on 
the left, as follows :— 


Fig. 1. 


Fig. 1. 


. Vulva. 

. Anus. 

. Lacerated perineum. 
. Right flap. 

. Left flap. 

. Clitoris. 


Fig. 2. 


1, 1. Vulva. 
2. Anus. 
3. Upper or left flap. 
4, Lower or right flap 
5. Clitoris. 


If, according to these figures, the base of the right flap be placed below, and 


the base of the left flap above, upon crossing the two flaps a partition will be 
formed between the rectum and vulva; there will be no loss of substance; the 


free side of the right flap will form the upper part of the rectum, and the free 
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side of the left the lower part of the vagina; and interrupted stitches along 
the rectum and along the vagina will secure the approximation of the flaps, 
and the contiguity of their raw surfaces. 

In accordance with this plan, the operation was performed; the patient, as 
in the former instance, being under the influence of a mixture of chloroform 
and of ether. The right flap was fully and satisfactorily made. The left flap, 
owing to a sudden contraction, its transverse part being first made, was not 
as desired, but fell short of my intentions. The parts were adjusted and fixed 
with stitches. For the first ten days or so there was a strong indication of 
success. A large firm stool having then occurred, upon examining whether 
injury had been done, I found that either from it or from indisposition to unite 
the flaps had not adhered. But it pleased me much to see that they were 
in situ, so that the partition was kept up between the rectum and the vagina. 
The ligatures having all been detached, I found in a month after the opera- 
tion that the left flap had shrivelled away almost to nothing; the right flap 
had lost one-half of its first size, but it still remained as a barrier between 
the two canals; and, with a linen compress introduced into the vagina and laid 
upon it so as to keep the flap in place, the discharge of feces was regulated, 
so that there was no diarrhcea, and no medicine was necessary to prevent it. 
The patient felt the call for defecation, could make timely provision for it, 
and was so much improved in her comfort that she considered herself a 
different being. 

At this date, July 15th, 1850, on an examination of my patient, I find 
that things are improved very much. The appearance of an operation having 
been done has subsided, so that upon a superficial examination there appears 
to be a regular division between the anus and the vulva, a reproduction of 
perineum. ‘The latter is, however, actually only the claustrum made by the 
operation ; the edge of it is still loose, but yet it has the effect of directing 
the rectal discharges backwards, and the vaginal forwards. The recto-vaginal 
fissure has diminished much in depth, and the comfort of the patient has been 
vastly augmented. From having been for a long time in an absolutely help- 
less state, she began to participate in her house-work, and continued to do 
so until lately, when her diarrhoea was unfortunately reproduced by a visit 
to a region of limestone water. But with this disadvantage she says her feel- 
ings are more natural, and that she has a much better control of flatulent and 
fecal discharges than formerly, and is apprized of their approach. It yet 
remains to try whether, by a protracted application of the milder escharotics 
to the free edge of the new claustrum, a perfect adhesion of it may not be 
obtained. As the duration and success of this process are uncertain, the result 
may possibly be the subject of a future report. 

It is sufficiently known that lacerations of the perineum in the female are 
easily treated when recent; after cicatrization, all candid writers view them 
as very serious and very intractable. If the preceding narrative should 
induce others to imitate this plan of operating, I would recommend the ver- 
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tical incisions of the flaps to be first made, as the relaxation of the tension of 
the parts affects much the state of the flap where the transverse cut is first 
made, and interferes with the plan of the operation. This is a matter of pure 
experience which had not entered into my first estimate of difficulties. 


Arr. IV.— Notes of Cases treated at the Poor House of Westchester County, 
State of New York. By James D. Trask, one of the Physicians to that 
Institution. 


TxHovuGH the medical records of a county poor house must almost neces- 
sarily be imperfect, I find among my notes not a few cases of considerable 
interest. But, before submitting an account of some of these, it will be 
necessary to allude to certain local circumstances, having a most important 
influence on the results of medical treatment in the poor house of this 
county. 

This establishment is situated in the town of Mount Pleasant, about thirty 
miles north from the city of New York, and about two miles east from the 
Hudson River. Its location is unfortunate for such an institution, as it lies 
in a basin formed by hills on all sides, within ten or twelve rods of a small 
stream, called the Sawmill River. Immediately in front of the buildings 
stands a small grove of trees; and in the rear, a range of barns and other 
out-buildings, by which the free circulation of air in and around the buildings, 
is seriously impeded. In fact, the spot seems to have been selected chiefly 
with an eye to the convenience afforded to domestic purposes, by its proximity 
to the river. 

The number of inmates varies from one hundred and fifty in the summer, 
to over three hundred in the winter. Only a small proportion are Americans 
by birth, much the largest portion being emigrants from Ireland, constituting 
a transiexzt population. The permanent inmates are the aged, decrepit poor 
of the county, those reduced to abject poverty by vice and misfortune, with 
their children, and insane paupers who are placed in an asylum erected for 
their accommodation in a wing of the building. 

Several cf the apartments occupied by the inmates are abundantly roomy, 
and have sufficiently high ceilings. Those in the attic are very deficient in 
these respects. They were all constructed without the least regard to venti- 
lation, and consequently, since the introduction of stoves, the condition of 
the atmosphere within them has been just such as would be expected in rooms 
crowded by persons of uncleanly habits, with closed doors and windows even 
during the hot nights of summer. 

In the winter and spring of 1849, the admissions into the hospital were 
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unusually numerous. This arose from the proximity of the poor house to 
New York city, from which emigrants not unfrequently come immediately 
upon landing, and are within a few days seized with ship fever. This fever 
also prevailed among those employed along the line of the Hudson River 
Railroad, to such a degree that on some sections labour was suspended for 
want of men. 

The baneful consequences of defective ventilation, or rather of the almost 
entire absence of it, with neglect of cleanliness, soon became alarmingly 
apparent in the hospital, where, under the absence of anything like proper 
nursing, medical treatment was almost entirely unavailing, and the patient 
struggled with his disease under circumstances most adverse. 

During the winter and early spring, the sickness was confined almost en- 
tirely to cases received from without the house. Later in the season, when 
the epidemic along the railroad had almost subsided, it broke out in the 
poor house and attacked many of its mates. 

In June, the cholera suddenly broke out, the establishment continuing in 
its previous condition, in consequence of the impossibility of procuring 
labourers to perform the necessary work of keeping it in proper order. 

During the past winter, an attempt was made at ventilating a part of the 
building, which, imperfect though it be, has materially increased the success 
of medical treatment, and the personal comfort of all concerned. 


Fibrous Tumour of the Uterus with Polypi.—Mrs. G. et. 52, was con- 
fined seven years ago, and has since aborted once. At regular monthly inter- 
vals she has been subject to attacks of hemorrhage from the vagina. They 
always are preceded for a day or two by severe pain above the pubis, more 
especially in the situation of the left ovary, and she says “she can then feel 
a lump above the pubis; but the tenderness is too exquisite for her to permit 
of any examination. On the appearance of the discharge the pain passes off. 
The discharge is always profuse, and I have several times seen at the least a 
quart of blood which she had passed.” The pulse was at such times small 
and weak ; the hemorrhage controlled by cold lotions and acet. plumb. with 
opium, and rest on her back. She died of cholera in July, 1849. 

Autopsy.—A sac of the size of an orange, with very thin walls was 
attached to the mesentery, and filled with a fluid of the colour and consistence 
of cream. ‘The uterus was low in the pelvis. In its substance were several 
firm fibrous tumours from a half inch to two inches in diameter, some 
appearing on the outer surface, others protruding into the cavity of the organ. 
In the cervix was found a polypus not over a half inch in length and two 
lines in diameter. Another, a little larger, was situated about the opening of 
the Fallopian tube. The polypi were undoubtedly the source of the hemor- 
rhage. 


Bneephaloid Tumour in the Substance of the Brain, and Malignant Dis- 
ease of the Testis—William Hutchins, et. 27, was admitted under the care 
of Dr. Scribner, Sept. 26, 1848, for a disease of the left testis, which I had 
not the opportunity of seeing. He left on the 30th, and re-entered Nov. 
22d, having in the meantime ‘suffered the removal of the testis. ‘The nature 
of its disease I had at the time no means of learning. The notes on his 
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admission, are as follows: “ Patient is stout and muscular, of large frame, 
bilious temperament, and in good flesh. On approaching his bedside, the 
expression of his countenance is strange. He stares you in the face, winks 
his left eye as often as every half minute; and when asked what ails him, 
answers with an air of indifference, ‘Nothing.’ When addressed, he speaks 
slowly and hesitatingly. Says he was well until he was operated upon; that 
about a week afterwards, his lower extremities became somewhat insensible to 
the touch. This insensibility, he says, increases, though he is conscious when 
pinched. The left arm seems to be insensible to hen the same degree. 
He gets up occasionally and staggers about the room, taking hold of the 
chairs, and in doing so frequently falls forward to the floor. When sitting 
by the bedside, he sometimes falls suddenly forward headlong. When 
requested to sit up in bed, he does so very deliberately. Both hands tremble 
when he reaches them out to take his cup. On being told to show his 
tongue, it is thrust out close to the right side of the mouth, and the left 
angle of the mouth is raised so as to show the gums. He is partially blind; 
able to distinguish the window, but says he cannot see one standing beside 
him, though he is said to walk about by the chairs; and he grasps his drink- 
ing cup when within reach. There is little, if any difference in the size of 
the pupils; there is no congestion of the conjunctiva. The spasmodic action 
of tke orbicularis palpebrarum of the left eye is very strong, and independ- 
ent of any movement of the right eye. His memory is defective, and he 
does not remember in what place he was operated upon, and the account 
which he gives of himself evidently cannot be relied on. He is somewhat 
hoarse, and spits out frequently a tough, viscid saliva. His mouth is dry, his 
thirst great, and he swallows large quantities of cold water. The tongue is 
generally covered with a thick fur, but is bare in spots. The pulse is of 
natural frequency, full and pretty strong. The bowels move daily, and to-day 
he has control of them. ‘Two days ago he passed his urine and feces in bed. 
How long he has done this, he does not know. He further states that for 
several weeks he has had pain along the cervical and dorsal vertebrae, and 
also across the chin and over the eyes. At times he moans a good deal. 
Ordered a calomel cathartic.” 

Nov. 27th. General appearances the same. Pupil of the left eye is a shade 
smaller than the right, both contract equally when exposed to the light. 
The tongue is in the median line when protruded, and there is no paralysis 
about the mouth. The spasmodic action of the left orbicularis palpebrae con- 
tinues. Since the last visit has passed urine voluntarily, and had the control 
of the sphincter ani. He has two or three times, on attempting to walk, 
suddenly fallen to the floor, presenting no spasm, frothing at the mouth or 
diminution of intelligence. He sometimes totters across the room after water. 
His appetite is good, and he eats abundantly. He drinks less than when 
admitted. Tongue the same as before. Repeat the calomel cathartic. 

30th. 4 P.M. Has been purged twice. His condition has continued the 
same as hitherto, until this noon, at which time, soon after receiving his dinner, 
he was observed sitting in bed supported by a chair, with his head drooping. 
Since then he has lain with his eyes open, staring, and when spoken to, turns 
round but does net speak. He protrudes the tongue when directed. There 
is no heat of the head or turgescence of the vessels of the eye. The spasm 
of orbicularis is no longer to be observed. The feet are cold. Lies on the 
right side, with his feet drawn up, and so far as can be ascertained, there are 
but six or seven respirations in a minute, and nothing then but a prolonged, 
blowing expiration perceptible. The pulse, counted two hours ago, was but 
50 in the minute; it is now 80. 
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The head was shaved, and the camphor moxa, as a convenient counter- 
irritant, applied to the occiput and the nucha. He manifested but little 
sensibility during the operation of this severe agent ; sinapisms were applied 
to the extremities. 

Dec. 1st, 10 A.M. Appearance changed; is sitting up supported in bed 
eating his dinner. He became sensible about 10 o’clock last evening. Talks 
now as well as before yesterday; protrudes his tongue in the mesial line; partial 
loss of sensation and of motion in the right lower extremity, and diminished 
sensation of the right arm. Increased heat of head; pulse 80, more full and 
firm, but compressible; breathing much more natural, still some blowing 
character to the expiration; pupil of the left eye decidedly dilated. Does 
not remember anything of the moxa, which has produced but little vesica- 
tion or even redness; ordered a blister to the nucha and counter-irritation to 
the extremities. 

2d. Found him sitting up in bed, looking cheerful, and he spoke mor 
naturally than at any previous visit. The extremities were warm, head above 
natural temperature, and he complained of some pain in the forehead. There 
appeared to be loss of sensation in the right leg quite up to the pubis; sensa- 
tion of the rest of the body apparently perfectly good. ‘The spasmodic twitch- 
ing of the orbicularis of eye not returned, but a slight degree of ptosis perceptible. 
Tongue protruded straight; more clean; none of the viscid saliva observed 
previously; thirst gone. Involuntary passage of urine; pupils more dilated 
than before and differing but little in appearance. Pulse 96 and full; on the 
afternoon of the Ist it was 50, respiration 20 and regular. 

4th. Expression of countenance less bright; involuntary discharge of urine 
and feces. Sensation has returned to the right leg, and is apparently perfect 
over the whole body. There is some twitching of the orbicularis of the eye ; 
pupils less dilated. Can probably see better than he pretends, and is con- 
sidered by those about him as “vicious.” Pulse 80; renewed secretion of 
viscid saliva. 

7th. About the same; there seems to be diminished sensibility of the right 
leg, thigh and arm, especially below the knee. He almost altogether refuses 
food. 

8th. When seen in the afternoon there was no change. Soon afterwards, 
he was observed to turn in bed, to draw up his right leg, which he had been 
observed to move but little for some days, and to moan. His breathing became 
laboured, and in fifteen minutes he was dead. He had all along exhibited a 
provoking perversity of disposition, which induced those in the room with him 
to suppose he was feigning sickness. 

Autopsy.—Seventy hours after death, the brain having been removed by 
Dr. Scribner and immersed in alcohol, was examined. 

Vessels of the dura mater full but not distended. Along the course of the 
longitudinal sinus there was opacity and thickening of the arachnoid in the 
interlobular spaces; over the posterior lobe of the left hemisphere, the 
membranes adhered, so as to be inseparable from the brain, without subject- 
ing it to laceration. They were found adherent to the upper surface of a firm 
tumour which occupied nearly the whole of the posterior lobe, and a consider- 
able portion of the middle one. It was surrounded at the sides and below by 
a greater or less thickness of cerebral matter, which was reduced in places to 
a mere film beneath the meninges; only a very thin lamina of cerebral matter 
separated the tumour from the lateral ventricle. A distinct sac could be per- 
ceived investing the tumour on all sides, excepting anteriorly, where the sur- 
rounding brain was so softened as to fall down in a diffluent, puruloid mass. 
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The surface of the sac was smooth and glistening, of a light fawn colour. The 
optic thalamus of the right side was decidedly darker than that of the left side. 
The right ventricle contained a drachm of serum, the left was unavoidably 
lacerated and its contents escaped. There was a free escape of serum from 
the base of the brain, on its removal from the skull. The cerebellum and 
medulla oblongata seemed natural. The tumour weighed Ziv 3vii, was four 
inches long by two and a half broad, and quite firm to the touch. It was 
undoubtedly encephaloid in its character. 

The following particulars I have recently learned by a letter from Dr. Hosea 
Fountain, of West Somers, in this county, who removed the testis. Dr. 
Fountain says, “ Abcet a year before this was removed, Hutchins came to 
consult me; his testicle was then enlarged but little. He had been told it was 
hydrocele, and he wished me to tap it. His health appeared then good. There 
was, however, a slowness of motion and of speech I had never observed in him 
so much before. I do not remember that he showed any symptoms of head 
disease at this time. I advised the removal of the testicle at once. He was 
unwilling to submit to it, but went to a quack and worked for him in the field 
through the season with the hope that he would cure him. When next he 
came to me, six or eight months or more afterward, his appearance had changed 
much. The testicle was enlarged and painful. There was a difficulty about 
making water; 1 do not remember of what nature this was. His eyes had a 
vacant, glassy look ; vision was imperfect, at times worse than at others, and 
one eye was worse than the other. In walking, his gait was unsteady, hesitat- 
ing and wavering; the pulse slow, speech and motion very slow. I refused 
doing any thing for him, telling him he must die. Some months after this, 
the unfavourable symptoms had increased. He talked like one in a reverie or 
partly asleep; at times he was almost blind. 

“] suspected disease of the brain, but from the symptoms supposed it was 
softening from deficient action.”” Subsequent to this, Dr. F. was induced to 
remove the testis, for another physician into whose hands his patient had 
fallen. ‘After the operation, upon pressing the spermatic cord near the 
divided surface, a white cheesy looking matter oozed from the whole of the 
divided surface. On dividing the testicle, the surface presented was white and 
moderately firm toward the surface, becoming softer internally; the central 
portion was semi-fluid, not purulent; the whole appeared to me as medullary 
matter. In his best and healthiest times, Hutchins was slow and awkward 
in his movements, but a strong and able worker, and apparently a healthy 
man.” The wound made by the operation healed readily. 


Malignant Disease of the Testis and Lungs.—Baptiste , aet. 30, a 
native of Germany, was admitted August 10, 1849, with a large scrotal tumour. 
The account which he gave through two interpreters, at difierent times, was 
this. He had not been aware of any swelling in that region until two weeks 
prior to his admission. At that time, while engaged in handling heavy stones 
on the Hudson River Railroad, the right testicle was accidentally struck by 
an iron crow-bar. He soon noticed its increase in size, and in two weeks from 
the receipt of the injury, at the time of his admission, the tumour had attained 
about the size which it now presents after removal from the body, being about 
as large as the head of a child six months old. Its surface was irregular and 
lobulated, with numerous large veins passing in deep channels transversely 
across it. At one point there was distinct fluctuation. The lower part when 
compressed between the two hands afforded a gurgling not unlike that pro- 
duced by the yielding of the intestine during the reduction of a hernia. ‘This 
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was observed byanother physician; this, with the fact of its following violent 
exertion, and attaining so great a size in so short a time, induced, on an im- 
perfect examination, a suspicion of its being a hernia. No connection, how- 
ever, could be traced between the tumour and the abdomen; and this cireum- 
stance, together with the malignant aspect of the countenance, made it clear 
that it was a malignant disease of the testis. The cord appeared free from 
disease, and it. was resolved to give him the chances afforded by a removal of 
the diseased organ. There was a good deal of activity in the tumour, and he 
complained very much of heat and pain in the organ. The surface was at 
two particular points, of a bright red and hot to the touch. On visiting him 
two days afterwards, he was “observed to cough, and his expectoration was 
very copious and rusty. The right lung sounded dull on percussion, laterally ; 
there was diminished clearness of respiration, some mucus but no crepitant rale. 
Pulse was about 100, full and rather hard, the skin hot, and there was con- 
siderable thirst. He was treated with antimony in small doses, and afterwards 

jas blistered. The rusty sputa disappeared, and was succeeded by the white 
frothy sputa of bronchitis ; the dulness however remained, and respiration be- 
came less audible. From the time of the appearance of symptoms of conges- 
tion of the lungs, he rapidly lost flesh and his appetite. In a few days, the dul- 
ness, which had hitherto reached only to about the third rib, was found to extend 
quite up to the clavicle, and so very marked as to be observed by all the 
bystanders. Three or four times he lost a good deal of blood from a wound 
of one of the varicose veins of the surface which he had injured by scratching. 
His sufferings were very great, and he daily implored me for the removal of the 
disease, but an operation was of course out of the question. Belladonna oint- 
ment afforded some relief; opium he refused to take. During the time he 
was in the hospital, the tumour increased but little, not over two inches in 
its longest circumference. About two weeks before his death, he expectorated 
a pint ~ of bloody froth, and a piece of what seemed to be disorganized lung, 
an inch long and half an inch in diameter. For some days before his death, 
the fecal discharges consisted of a small quantity of bright- coloured yellow 
fecal matter, and a larger quantity of a white pultaceous substance not unlike 
blanc mange. 

He died, October 5th, just eight weeks from his admission, and, if the 
history derived from him is correct, only ten weeks from the appearance of the 
disease in the testis. 

Autopsy eight hours after death—Great emaciation. The tumour had lost 
its feeling of firmness and was flaccid, from subsidence of active congestion, 
giving the idea of its being chiefly fluid; it had also shrunk so as to measure 
precisely the same as when he entered the hospital weeks before. The 
varicose vessels ran down over the anterior part of the thigh and down over 
the perineum; no arteries of any size were observed in the dissection. In 
the anterior part of the tumour the skin was so closely adherent as to be 
inseparable—there was no vestige of tunica vaginalis or of the testis, the 
tumour being covered by the thinned integuments of the scrotum alone. The 
cord was free from disease external to the abdomen; within that cavity « 
diseased gland was found lying in contact with the spermatic vessels. A 
large number of mesenteric glands were enlarged, and of a white colour; a 
few consisted of a soft brain-like matter, and equalled a small hen’s egg in 
size. The liver presented no unusual appearance ; the gall-bladder was dis- 
tended with green bile, the spleen small and healthy, as were also the pan- 
creas and kidneys; the stomach and intestines were not opened. 

Great difficulty was experienced in removing the right lung, from its 
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intimate adhesions to the walls of the chest and to the diaphragm, in conse- 
quence of which it was much torn. The whole of it, excepting the apex 
extending to between the second and third ribs was converted into a solid 
mass of medullary disease, readily broken off in lumps and almost exactly 
like brain in colour and general appearance without its cohesiveness. The 
superior portion of the lung yielded an abundance of bloody froth when cut 
into, and it could not be torn. The left lung presented a few patches, which 
were emphysematous ; in addition, there were several tumours of medullary 
matter disseminated through the substance of the lung, and embedded just 
beneath the pleura pulmonalis, an inch or more in diameter. A section of 
this lung presented the same bloody froth as that found in the apex of the 
other Jung. 

The heart was pale and flabby, and there was a hypertrophy of the right 
ventricle; the two ventricles differed but little from one another in thickness ; 
the tumour weighed after removal, six pounds six ounces ; the lung completely 
filled the left side of the cavity of the thorax. This testicle, and the tumour 
of the brain in the preceding case, are in the museum of the New York Hos- 
pital. 

Remarks.—In the first of these two cases we are ignorant of the exciting 
cause of the disease, neither do we know whether its origin in the brain was 
simultaneous with its appearance in the testis, or consequent, or antecedent. 
From Dr Fountain’s account, when the testis was so far diseased as to require 
removal, there was a slowness of gait and speech. Walshe says that an affec- 
tion of the lymphatics and glands communicating with the diseased organs 
affords a means of ascertaining the order of succession in the development of 
the disease. The absence of any such affection of the inguinal glands, in the 
case of Hutchins, is perhaps negative evidence that the testis was not the 
organ primarily affected. In the case of Baptiste, there is quite conclusive 
evidence that the lung was first affected. However skeptical some may be 
as to the rapidity of the growth of the diseased testis, it is certain that at the 
time of his admission he was engaged in daily labour upon the railroad ; he 
repeatedly stated that he observed nothing unusual about the testis until two 
weeks before his admission. At that time his whole appearance however was 
cachectic; we can hardly suppose that the constitution could have become 
contaminated in two weeks, and there can be little doubt that the disease of 
the lung had existed for several months; for cancerous diseases “may exist 
for a length of time in the most important organs—witness the brain, the liver, 
the lungs—without producing the least functional derangement.” — Walshe. In 
the New York Journal of Medicine for 1847 is reported a case of encephaloid 
disease of the lungs, which the patient dated from “a sudden giving way in 
his side,” which occurred while he was at work in the harvest field about a 
year and a half before his death; his health had not been good for some time 
previous to that. I have no statement as to the health of Baptiste previous 
to the accident to his testis. No cough was observed on his admission; cer- 
tainly no dyspnoea ; and I am under the impression that there were no rational 
symptoms of any disease of the lungs previous to the attack of congestion 
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which occurred on the second wéek after his admission. The disease, from 
being latent, became suddenly active, and thenceforward proceeded with rapid 
and fatal strides. It will be observed that the increase of the tumour after 
his admission was entirely disproportionate to its previous growth. Was there 
a transfer of active disease from the testis to the lung? Apart from the 
cachect'e appearance, at a time when the injury to the testis was so recent, 
the pre-existence of the pulmonary disease is made probable by the coexistence 
of hypertrophy of the walls of the right side of the heart. This lesion, as is 
well known, frequently depends on obstruction of the pulmonary circulation. 
There was no marked dilatation, if any, connected with the thickening of the 
walls of the ventricle. 

The rapidity of the growth of the diseased testis was certainly remarkable. 
Walshe, however, quotes from Andral a case of encephaloid growth of the 
omentum, extending from the greater curvature of the stomach to the pubes, 
which daily increased perceptibly, and which proved fatal in five weeks from 
its first appearance, and adds that he has himself seen instances of equally 
rapid growth in the extremities. A curious feature of Hutchins’s case was 
the irregularity attending the loss and restoration of sensation and motion 
of the limbs, whatever may be the explanation of the matter. 


Double Femoral Hernia with great dilatability of the Abdominal Muscles.— 
The patient had a femoral hernia in each groin of the size of a goose egg. 
During convalescence from an attack of dysentery, he was attacked with 
peritonitis, which yielded to treatment. Soon afterward, when standing, a 
fluctuating prominence was observed in the left iliac region, four inches by 
two and a half inches, in the direction of the muscular fibres. When the 
fluid had been removed after appropriate treatment, it was found that he could 
inflate himself, so as to cause several such protrusions where the abdominal 
muscles were deficient in tone. The fluctuation had been caused by the fluid 
effused in the attack of peritonitis falling into the pouch. He was supplied 
with a broad bandage, and discharged. 


Gangrene of the Leg from simple fracture.—This took place in a man of 
about 40 years of age, who was brought in about a week after meeting with 
the accident. The fracture was caused by the fall of a bank of earth. There 
was no evidence of extensive or important injury to the soft parts. A line 
of demarcation had formed just below the knee, at and below which point, for 
several inches, the limb was of a dead charcoal black. The limb above the 
knee was emphysematous, and also the lower part of theabdomen. Under the 
use of brandy and quinine, the effusion of the gases into the subcutaneous 
cellular tissue was in part absorbed, and the jaundiced hue of the skin disap- 
peared. He declined amputation, and lived eight or nine days after ad- 
mission. 


Compound Dislocation of Ankle-joint and Fracture of the Femur.—The 
patient was a young Tam set. 20, of good health and habits, who was 
injured by the fall of a bank of earth. There was the dislocation of the ankle out- 
wards, with fracture of the tibia and fibula quite close to the articular extremity, 
and the internal malleolus was broken off : about two and a half inches above the 


ll —_ 


340 Trask’s Notes of Hospital Cases. [Oct. 


latter was a laceration of the integuments, just admitting the extremity of 
the little finger. There was a simple fracture of the femur of the same limb 
at the junction of the middle and the lower third. The limb was placed upon 
a double inclined plane, and treated with cold applications. Reaction was not 
excessive ; quite firm union of the fractured femur took place in three weeks. 
His general condition, however, was bad, and it became evident that his only 
chance for recovery was in amputation, which was performed below the knee 
by the flap method, on the 24th day after the receipt of the injury; the patient 
being rendered insensible by the inhalation of ether. He slept well on the 
night of that day; the next day there was increased heat of the skin, thirst, 
and pulse 130. On the third day his pulse was 140; he was quite com- 
fortable in his feelings and the little pain which he suffered was referred to 
the foot. During the night the limb suddenly became swollen to twice its 
previous size; he vomited bile copiously, his skin became of a yellow hue, and 
when seen next morning the entire stump for five or six inches up the limb 
was one dark, fetid, gangrenous mass. He died on the next day. This result 
I attributed in part at least to the condition of the air in the hospital at the 
time. 


Compound Fracture of the Leg.—This patient received an injury in the same 
manner as the two cases last related. He was an able-bodied, temperate man, 
about 40 years of age. The external wound, three inches above the external 
malleolus, just admitted the forefinger, and there was but little displacement; 
there was very free hemorrhage. He was made to inhale the vapour from a 
drachm of chloroform, and then on passing the forefinger into the wound there 
was discovered extensive laceration of the soft parts and comminution of the 
bones, the articular end being broken into three pieces. Amputation was 
advised, but obstinately refused. The limb was placed in a box of wheat 
bran, after reduction of the fibula, that of the fragments of the tibia being 
impracticable. On the fifth day, there was every appearance of gangrene. 
There were delirium, fetid discharges and great debility for about three weeks, 
when he began toimprove. At the end of five weeks, there was union of the 
bones sufficient to sustain the limb when held up by the heel. Discharge 
continued, and in a few days he began to sink, and died two months after admis- 
sion. The bones of the joint were almost completely denuded of periosteum 
and cartilage. There was a similar condition of the articular surfaces of the 
bones of the elbow joint of the left arm, which had suffered an apparently 
trifling contusion at the time of the accident, also an abscess between the mus- 
cles and the bones. 

Of fractures, those of the clavicle, in accordance I believe with general expe- 
rience, have been the most frequent. They have been treated sometimes by 
directing the patient to lie on his back till union takes place—a direction, by 
the way, which poor-house patients rarely find fault with, the elbow being 
generally supported by a sling. In compound fractures, the limb has been 
treated by being placed in a box partially filled with wheat bran, in which 
the limb lies imbedded; this is a particularly convenient mode of treating 
accidents attended with suppuration. 


Anesthetic Agents—Chloroform and sulphuric ether have both been fre- 
quently employed for anesthetic purposes, and generally with most gratifying 
consequences. Ether has been used in preference to chloroform, from an im- 
pression that its exhibition was less hazardous. It has been used almost 
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indiscriminately in cases of dislocations, in reduction of fractures, in the 
examination of extensive wounds of the soft parts, and previous to making 
incisions for the evacuation of pus in deep-seated abscesses, in phlegmonous 
erysipelas, periosteal inflammation of the fingers, &c. The effects of these 
agents have been most gratifying in the reduction of dislocations, which, after 
its administration, has been effected with very little exertion. 

In only one case of labour was chloroform resorted to. Its administration 
was followed by an almost entire cessation of the pains, which continued so 
long as the patient was at all deeply influenced by it. By keeping her but 
moderately affected, the action of the uterus was not interfered with, and she 
was delivered in a condition of partial insensibility. In private practice 
I have administered both chloroform and ether in cases of labour, with none 
but the most happy effects; and in none but the above instance have I seen 
the strength of the pains affected by either of these agents. 


Cholera.—During the summer of 1849, the cholera made its appearance, 
close upon the heels of ship fever, when the house was just beginning to 
recover its ordinary condition of health. Up to this time, there had been no 
case of cholera, so far as I can learn, between this place and New York, nor 
was there any evidence of its introduction from that city. Repeated warn- 
ings had been given the inmates that they should apply for medical aid the 
moment that any one should perceive in himself any disposition to diarrhea, 
but as yet few if any had presented themselves, when two men sleeping in 
beds almost adjoining were suddenly taken with cramps, vomiting and diar- 
rhea, after midnight, and before noon were both dead. On the same day, 
a female at the opposite end of the establishment was similarly seized, and 
died within twenty-four hours. From this there were some three or four new 
attacks daily among the inmates of the house. The paupers at this season of 
the year were the infirm and aged, children and lunatics. Upon the latter 
the pestilence fell with the greatest severity, about one-half the victims being 
from these unfortunates. It was impossible, in general, to learn anything of 
their condition until the disease was fully developed. 

Immediately on the appearance of the disease, it was discovered that a large 
number had for many days been suffering from diarrhoea, which they had 
kept concealed from the keeper and medical attendant. During the con- 
tinuance of the cholera, cases of diarrhoea were constantly occurring, and 
every patient seized with cramps, vomiting and serous discharges from the 
bowels, so far as could be ascertained, had laboured under diarrhoea for several 
days previous. Not a few suffered themselves to run down under continued 
diarrhoea, without applying for aid, until too late, notwithstanding the daily 
warnings from the death of those around them. One nurse had three distinct 
attacks of cramps, vomiting and serous diarrhoea within five or six days, each 
traceable to reckless imprudence, and completed his week’s work by catching 
a mess of fish on the Sabbath, and cooking them by stealth; and within a 
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half hour after eating the same he was dead. This is not a solitary illustra- 
tion of the abject moral condition to which the inmate of the almshouse has 
too often, I may say, generally fallen. 

In the treatment of cholera, we had unquestionable evidence of the utility 
of calomel and opium. The usual mode of administration was that of from 
three to five grains of calomel and one of opium every two hours, until the 
action of the liver became re-established. The reappearance of bile in the 
evacuations was anxiously looked for, and when observed it was regarded as 
indicating a favourable turn in the course of the disease. In one instance, the 
attack being very sudden and severe, one grain was given every ten minutes, 
with three or four drops of laudanum, and the patieit recovered. 

In one case of collapse, scalding water was applied to the abdomen, and 
calomel given in one-half drachm. doses every half hour, for two hours; but 
the result in this instance did not encourage a repetition of such heroic prac- 
tice, even in desperate cases. There were but two examples of secondary 
fever following reaction from collapse, and both proved fatal. 

In the latter part of the epidemic, my attention was directed more to the 
necessity of controlling the diarrheea, as such. The constant prevalence of 
diarrheea, during the entire epidemic, presented what seemed to be a series of 
examples of cholera from its simplest up to its most grave and fatal forms; 
and pressed upon the mind most forcibly the conviction that all these cases 
were the result of the same morbific cause; and we were compelled to admit 
the conclusion, now so generally entertained, that the diarrhea is not a pre- 
monitory, or admonitory symptom, but the first stage of the disease itself ; 
not that every case of diarrhoea would, if left alone, have terminated in col- 
lapse; but that any of them miyh¢ thus terminate. 

_ In the treatment of diarrhoea, a mixture of aqua ammonia, spirits of cam- 
phor, tincture of opium and tannin was kept prepared, and directed to be 
freely given to those who applied for relief. This, with a recumbent position, 
was generally successful. 

During the state of collapse, frictions with capsicum were found more 
effectual in inducing reaction than any other ageut. The vapour and hot air 
bath were faithfully tried, but little benefit resulted from their employment. 
Conjoined with frictions, was the moderate use of the solution of chloroform 
in camphor and spirits of nitre. 

The theory of the dependence of cholera upon the existence of an agent 
in the atmosphere called ozone, and the fact of its being neutralized by con- 
tact with sulphurous acid gas, early attracted our attention. It was evident 
that the combustion of but a small quantity of sulphur would be sufficient to 
neutralize all the ozone the atmosphere of the buildings might contain. A 
quantity of flowers of sulphur were stirred into a strong solution of nitre, 
until the whole was of the consistence of cream. Several yards of common 
lamp-wick were then dipped into the mixture, and after being withdrawn, 
were dried in the sun, thus forming a slow match, encrusted with sulphur. A 
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coil was put in each room, on a plate of metal, and set on fire at one end. 
A little attention was required every hour or two, to renew the coil when 
burnt out, and the apartments were by this means constantly filled with an 
odour of sulphurous acid, just barely perceptible. Should it ever be deemed 
desirable to push the experiment on this alleged influence of sulphur fumes, 
in destroying the morbific poison, this is confidently recommended as a con- 
venient mode of securing a continuous and moderate supply of the sulphurous 
acid gas. ur limited experience does not warrant the expression of any 
opinion upon the utility of the measure. Unfortunately, in consequence of 
the great press of duties at the time, I neglected to test the presence of ozone 
and the effect of the sulphurous acid gas, if any, upon it, by iodide of potas- 
sium. There were, during the epidemic, forty-seven cases and twenty-seven 


deaths. 


Dysentery.—V ery soon after the disappearance of cholera, dysentery, which 
was then prevalent in the surrounding country, made its appearance in the 
house. Both here and in the neighborhood the character and progress of the 
disease seemed to be modified by the cholera atmosphere. There was in 
many instances a degree of prostration attending the disease which could 
not have been anticipated, and which must have been due to atmospheric 
causes. 

In the treatment, reliance was placed on opiate enemata, nitric acid and 
laudanum, mucilage, fomentations, or blisters to the abdomen very early if 
fomentations failed to relieve the pain and tenderness. When there was 
marked deficiency of biliary secretions, calomel was employed, usually in small 
quantities, as one-sixth of a grain of calomel with an equal quantity of opium 
and a half grain of ipecac. every two hours. The gums were frequently tender 
in twenty-four or thirty-six hours, and then convalescence was confidently 
expected. In a severe case of diarrhoea attended with great prostration, after 
the failure of many other remedies a half drachm of sulphate of zinc was 
given in an enema with a pint of water and two drachms of laudanum. The 
patient rallied at once and recovered. Nitrate of silver was frequently given 
in enemata, of the strength of fifteen grains to half a drachm, to the ounce of 
water, followed immediately by an enema containing a drachm or two of 
laudanum to relieve the tenesmus caused by the caustic. 

I may remark that this treatment was adopted first in private practice, in 
the case of an old gentleman who was labouring under a severe chronic diar- 
rhoea, the sequel of a grave attack of dysentery. At the end of the fifth week, 
when a large number of remedies had been resorted to in vain, among which 
were enemata of strong solutions of sulphate of zinc, of acetate of lead, of 
opium, and of tannin, and the administration of the same by the mouth, a 
solution of half a drachm of the crystallized nitrate dissolved in an ounce of 
rain water was thrown up the rectum bya glass syringe. It was not retained 
a minute, and caused a good deal of tenesmus for some time after the injection 
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of starch and laudanum, which was given immediately. Previous to this, his 
discharges had generally occurred as often as once in two hours. He now 
had none for fourteen hours, and in the remaining ten hours had five, but they 
were less in quantity than before. All medicine by the mouth was suspended 
except a few drops of sweet spirits of nitre. During the next twenty-four 
hours he had five dejections, small and quite consistent. That day he had 
another enema containing only fifteen grains of the caustic followed by the 
opiate, and during the hext twenty-four hours he had but three dejections. 
From this time he gained strength, and in eight days from the first employ- 
ment of the nitrate of silver he was walking about the house; more or less 
irritability of the bowels continued through the winter following, owing to his 
uncontrollable determination to eat and act just as he pleased. 


Ship Fever.—It has been already remarked that a large number of our 
cases of fever cccurred in persons employed on the railroad. Many of these 
had been in this country several months, and several two years or more. The 
symptoms presented by them were, nevertheless, identical with those in per- 
sons recently landed. The conditions under which such persons live are 
abundantly favourable for the development and propagation of the poison of 
typhus; the shanties which they occupy being crowded to excess. I have 
notes of nearly one hundred cases, but from the imperfection of the details in 
several, I shall only give a few general results. 

During the prevalence of ship fever, we had several cases of common bilious 
remittent, but never a perfectly well-marked case of typhoid fever as seen in 
the New England States. 

The earlier symptoms were almost uniformly stated to be, chills followed 
by flushes of heat, and pain in the head, back and limbs; sometimes in the 
head and none in the back and limbs, and in other cases severe pains in the 
back and extremities without headache. Accompanying these there was 
almost uniformly a sense of great debility ; in two cases there was great de- 
pression of spirits; sleep was very generally disturbed by bad dreams ; nausea 
was occasionally complained of, but not generally ; the bowels were generally 
torpid on admission. 

When the disease became fully developed, complications were of frequent 
occurrence, and were universally met with in fatal cases. In the winter and 
early spring, bronchitis complicated almost every case; later in the season, 
the abdominal and cerebral organs were those most generally involved. 
Bronchitis, though in many instances severe, was fatal in only one case; two 
died from pneumonia. 

In a few cases, the force of the disease fell upon the brain from the first. 
These patients were early seized with general tremulousness of tho whole 
system with insomina, and more or less delirium; at first only at night, but 
at a very early stage of the disease, constant. In one case violent convulsions 
took place repeatedly during two or three days preceding death. Lesions of 
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the brain afforded the prominent symptoms in at least three-fourths of the 
fatal cases. 

The tongue was almost uniformly covered in the middle with thin white 
fur, the tip and edges being of a brighter red than natural. Later, the white 
fur became yellow and thick, and in bad cases brown. In several cases there 
was inflammation of the fauces. There were two cases of parotitis of one side, 
which resulted in suppuration, both fatal. Some tenderness of the abdomen 
existed in a large proportion of cases; diarrhoea was by no means of general 
occurrence. 

The pulse averaged from 115 to 120 ; in grave cases they reached 140 and 
remained so for several days. In only two cases was the pulse observed to 
be below the healthy standard, in these it was only 50 during several 
days. 

Petechize were not always found; they were absent in at least one-third of 
the cases. When they occurred they were usually abundant, scattered over 
the extremities as well as the trunk, of a dingy red, and resembling somewhat 
in general aspect the eruption of measles. They did not entirely disappear 
on pressure. Their general duration I am unable to state; in one case in 
which they were of a bright rose colour, and not unlike those in typhoid fever, 
they disappeared on pressure and lasted six days. 

Convalescence was. quite generally preceded by a critical sweat, in a few 
instances by diarrhcea or epistaxis; but so far as could be observed, they did 
not occur on any particular days. It was, however, frequently difficult to 
determine from the patient’s account the date of the commencement of the 
attack. For this reason the entire duration of the fever could not be correctly 
ascertained, but from a rough estimate, it was not far from sixteen days. 

The mortality was about one in five. 

Relapses were of very frequent occurrence and seemed to arise without any 
assignable exposure or imprudence. There was at least one case of the occur- 
rence of the fever in the same person three times in succession, the patient 
haying had an interval of health of a few days in which he was able to work. 

There could be no doubt of the infectious character of the disease. During 
the winter 1847 and ’8 the two attending physicians fell victims to the disease; 
soon after another experienced it. A medical student was also seized, and 
almost every nurse suffered severely from it; and as has been already stated it 
eventually prevailed among the inmates of the establishment. 

The treatment was for the most part very simple. In most cases a dose of 
castor oil was required on admission. The surface was directed to be washed 
with soap and water and the patient put upon spt. mindereri, a tablespoonful 
three times a-day. Nausea was overcome by sinapisms to the stomach and the 
application of ice; tenderness of the abdomen generally yielded to a blister, 
when hot fomentations failed. If there existed any particular disturbance of 
the nervous system, two to five grains of camphor and half a grain or a grain of 
ipecac. were given every three or four hours. ‘The solution of camphor in clio- 
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roform was given with good effect in the same class of cases. Cold applications 
to the head were often required, and blisters to the nucha or to the shaved 
scalp, often acted most admirably in subduing cerebral irritation. Dover's 
powder and camphor, ten grains of the former and five of the latter, were 
uniformly given when the patient did not sleep well at night, unless there 
were symptoms of coma, or satisfactory coincidence of active inflammation of 
the brain. 

Stimulants were in most cases required at an early date, and their effect in 
allaying irritability of the cerebro-spinal system was often very gratifying. 
One prominent cause of the large mortality was the faithlessness of attendants, 
who often drank the stimulants intended for the sick. 

But few post-mortems were made. In two instances in which violent deli- 
rium had existed, meningitis was discovered. In the only instance in which 
I had the opportunity of making a thorough examination of the whole body, 
inflammation of the arachnoid of the upper surface of the hemispheres, with 
opacity and thickening was very strongly marked. The spleen was enlarged 
and readily broke down under the fingers. The liver was apparently healthy 
The intestinal tube was carefully examined, and not the slightest appearance 
of inflammation or enlargement of the glands, or inflammation of the mucous 
surface could be observed. 

The average age of patients was 27 years. 


Intermittent Fever.—This, I have almost uniformly treated, by giving ten 
grains of quinine in powder, some four or five hours previous to the antici- 
pated recurrence of the paroxysm. One dose has almost uniformly effected a 
cure. In some instances it has failed to arrest the expected attack, from its 
occurring at an earlier hour than before, or from the patients delaying too long 
the taking of the medicine. Nevertheless, in these cases, subsequent attacks 
have been prevented. I may remark that the quinine in the large doses 
referred to does not produce physiological effects proportional in intensity 
to the quantity taken. Not unfrequently have ten grains been given, without 
producing any of its ordinary physiological effects. 

Ferro-prussiate of iron has often been employed, and with advantage, 
though it cannot be compared with quinine as an antiperiodic. Two cases 
were under treatment for several months, during which they were subjected 
to the effects of quinine in large and small doses, of Prussian blue and of 
arseni¢; and proper attention was at the same time paid to a regulation of 
the various functions of the body. In one there was no evidence of any 
local congestion ; in the other there was some enlargement of the liver; neither 
was cured. The case of the latter was rendered interesting, from certain 
anomalous symptoms connected with its progress. 

In September, he entered, with tertian intermittent, which readily yielded 
to quinine. He went out and worked, and at the end of a month again 
entered, and was under treatment a month, and discharged, and in about four 
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weeks was re-admitted. He now had sometimes twenty “shaking fits” daily, 
sometimes of the head alone, at others of various limbs. At night, the bed 
was often heard shaking. 

After awhile he suffered from intense neuralgic pains in the head. At th 
end of three months, his condition was as follows: In addition to the sever 
pains in the head and face, “ pulse 66; respiration 130 im a minute.” Of 
the frequency of the respirations, there was no room for doubt. I repeatedly 
counted the respirations during an entire minute, and there were that number 
of distinct inspirations in that period. At this time, “the pupil was seem- 
ingly somewhat contracted ; but there were no evidences of cerebral congestion 
When his attention is arrested, he starts up as from a doze ; breathes naturally 
while engaged in conversation, and talks naturally; but on letting him alone, 
the rapid respiration returns, and he lies on his back, with his eyes wide open, 
as if insensible. Bowels have been torpid, but are readily moved by croton 
oil.” He remained in about the same cqndition for six months. The parox- 
ysms of rapid breathing continued to recur at intervals, lasting for several 
hours at a time. Between these, it was not uncommon to find him apparentl) 
very comfortable, and he would speak of himself as feeling “first rate.” The 
only local lesion that could be detected was an enlargement of the liver ; it 
descended about a finger’s breadth below the edge of the ribs. His emacia- 
tion was extreme. He died of dysentery, during the epidemic, having in- 
flammation of the fauces. No post-mortem examination could be obtained. 


Art. V.—WStatistics of the Boston Lying-in Hospital. By D. Humpureys 
Srorer, M. D., one of the Physicians of the Massachusetts General Hos- 
pital. (Read before the Boston Society for Medical Improvement, July 
8th, 1850.) 


SEVERAL of the gentlemen present may remember that I read a communi- 
eation to this Society eight years ago, upon several hundred cases of mid- 
wifery which had occurred in my own practice. In that paper, I apologized 
for its meagerness, upon the ground that the private physician could not 
present such detailed accounts of his cases as those who were connected with 
public institutions, where the opportunities for study were more numerous 
and greater attention was devoted to minutiz. Having been connected with 
a small lying-in hospital for a period of four years, since those remarks were 
made, and having consequently possessed the advantages which that institu- 
tion afforded, I feel in a manner compelled to present to you its statistics, 
limited though they are, as accurately prepared as I have been able to arrang 
them, from its foundation to the period of my leaving it. 

My predecessors in office were Drs. Channing, Hale, Osgood, and Putnam. 
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In preparing this paper, I have made the most free use of their records. Un- 
able to determine, in most instances, under the care of which of those gentle- 
men individual cases have been treated, I have scarcely referred to either of 
them by name. Most faithfully have they each performed their duties. 


1. The whole number of Ohildren.—In 451 deliveries there were 456 
children ; in five cases twins occurred. In 331 cases, of which accurate notes 
have been kept, I find there were 132 males and 199 females. 


2. Age of the Patient when delivered, in 451 cases. 


0” a 16 17 18 19 20 21 22 23 24 25 26 27 


Age”. st 30 31 32 33 34 35 36 37 38 39 40 42 

The youngest woman delivered was 16 years old, the oldest 47. 

The greatest number of deliveries occurred at the ages of 22, 23, 25, 26, 
28, and 21. 


3. Number of times each Patient has been Pregnant in 417 cases. 


No. of patients . « . 193 88 40 25 23 18 M8 2 4 1 = 1 
By this table it is seen that the whole number of pregnancies of the 417 

patients was 1060—that the greatest number of times any woman had been 

pregnant was 16, which occurred in but one instance—that 193 of the cases 
were primipara—and that the average number of times each had been con- 

fined was 2. 


4. Last Menstruation in 201 cases. 
No. of days 279 278 277 276 275 274 273 
No. of cases 7 8 {ae 4 6 6 


No. of days 266 265 264 263 262 261 260 
No. of cases 5 9 9 3 5 4 7 


Yo. of days 253 252 250 249 246 245 244 
No. of cases 4 2 6 1 2 2 2 


No. of days 215 213 212 207 195 180 162 120 
No. of cases 1 2 l 1 1 2 1 1 


The longest period, previous to delivery, of the last menstruation, was 279 
days—the shortest was 57 days; of the former were 7 cases, of the latter 1. 
The average number of days at which menstruation occurred previous to con- 
finement was 256, or 36 weeks. 

In two cases, menstruation occurred during each month of pregnancy. In 
one of these cases, the patient was 38 years of age, and this was her eighth 
pregnancy. The records read thus—“Has menstruated during the whole of 
pregnancy.” Had never menstruated during a former pregnancy. 

In the other case, the patient was 36 years old, and she was in her 
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“sixteenth pregnancy. She had had 12 children, and 3 miscarriages. The 
first successive 5, were females; the last 6, males. She had been married 
nineteen years—nursed all her children—menstruated regularly during the 
whole period of her pregnancies.” 


5. The period of Quickening in 158 cases. 
Days before confinement 60 83 86 90 93 96 100 106 109 110 111 113 114 116 


Days before confinement 118 119 120 121 122 124 125 126 128 129 130 131 132 133 
Days before confinement 134 135 136 137 138 139 140 142 143 144 145 146 147 148 
No. of women 5 1 6 3 4 8 1 2 ae 
Days before confinement 149 150 152 153 154 156 157 158 159 160 161 163 164 165 
Days before confinement 166 168 169 171 173 174 175 176 180 186 187 188 192 199 
No. of women 2 1 1 1 l 


The least number of days in which quickening took place previous to con- 
finement was 60—the greatest number of days previous to confinement was 
199; of the former was 1 case, as well as also of the latter. The average 
number of days at which quickening occurred was 142. 

A woman, aged 25, in her first pregnancy, stated “that she had never 
during her pregnancy experienced nausea or vomiting, nor felt quickening.” 


6. The Duration of Labour in 433 cases. 


Hours in labour 


123 45 6 7 8 9 1011 12 13:14 15 16.17 18 19 20 21 2:5 
No. of women 12 28 23 26 q 2 


22 23 2112 2113101019 513 6 6 
32 33 34 3 


36 37 40 41 42 45 48 53 58 70 74 88 


Hours in labour 24 25 26 2 5 


No. of women 6 3 

The least number of hours any woman was in labour was 1—the greatest 
number of hours was 88; of the former there were 12 cases, and of the latter 
1. A greater number of labours occupied 5 hours than a longer time—and 
next in frequency were those completed in 6, 2, 7, 4, 3, 8, 10, and 12. The 
average number of hours was 11}. 

In the 5 most protracted cases mentioned above, the mother did well in 
each instance, and in 3 of the cases the child was saved. 

The case oceupying 53 hours was one of mere inefficiency of pains. 

That case which was terminated in 58 hours was rendered difficult by the 
presentation of “the right arm with the funis.” The membranes broke with- 
out any pain being present, and the patient was not seen until several hours 
afterwards, when the arm and funis were found in the vagina. The child was 
immediately turned, but was séi/l. 

In the case in which labour was delayed 70 hours before its completion, a 
“sudden discharge of the liquor, without obvious cause,” took place before 
the os uteri had become sufficiently dilated to expel the child. 

In the case in which labour continued 74 hours, the size of the child alone 
appeared to be the only obstruction. The mother, twenty-five years old, had 
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had two children, each of which, according to her account, weighed upwards 
of eleven pounds. She was in pretty good health, the presentation was 
natural, and she sustained her labour so well that I was unwilling to inter- 
fere—and eventually she gave birth, unaided, to a living male child, weighing 
twelve and a half pounds—the largest child which had been born in the insti- 
tution. 

In the remaining case, which occupied 88 hours, the left foot and head 
presented—the head considerably higher than the foot. “Some efforts were 
made to draw down the foot and push up the head, but finding the head most 
disposed to descend, the foot was supported during the pains, and the head 
came down.” 


7. The time of Birth.—In 428 cases, 214 occurred between the hours of 
7 A. M. and 7 P.M. ; and 214 cases between 7 P. M. and 7 A. M. 

These results differ from those in 280 cases published by me in the New 
Pngland Quarterly Journal of Medicine and Surgery in 18438, and also 440 
cases published by Dr. Metcalf, in the American Journal of Medical Sciences 
for October, 1847—in each of which a larger number of births are stated to 
have occurred during the night than during the day. 


8. The Months at which Delivery occurred in 451 cases. 


Months, . . . .« Jan. Feb. Mar. Apr. May June 
No. of children, . 53 43 30 46 38 35 
Months, . . . . July Aug. Sep. Oct. Nov. Dec. 
No. of children, . 46 26 35 31 41 27 
The largest number of children were born in January, and the smallest 


number in August. 


9. Weight of the Children in 406 cases. 


Male, 1 ia 2 
Female, 2. & 2 
Weight, 74ib. 8 83 9 


54 64 6f 7 
9 
6 
9} ¢ ¢ 103 103 123 
] 
2 


1 1 1 


74 
Male, il 


The number of males in the above table was 222, whose aggregate total 
weight was 16693 pounds ; and the average weight of each was 7} pounds. 

The number of females was 184, whose aggregate total weight was 1309 
pounds, and the average weight of each was 7} pounds. 

It will be observed that the weights of the above children fall considerably 
below those of the cases reported by me in the first volume of the New Bny- 
land Journal of Medicine and Surgery, and also of those registered by Dr. 
Metcalf in his paper previously referred to. I can account for this only by 
the fact that the great mass of his cases, if not every case reported in those 
communications, referred to American mothers, whereas the vast majority of 
the mothers of the children, included in the table here presented, were fo- 
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reigners. That my reasoning is not fallacious, will be perceived by the 
following table. 

Of the 21 children which weighed 9 pounds, the mothers of 8 were 
Americans. 

Of the 4 children which weighed 9} pounds, 3 had American mothers. 

Of the 15 which weighed 9} pounds, 9 were children of Americans. 

Of the 5 weighing 9} pounds, 4 had American mothers. 

Five of those which weighed 10 pounds were children of Americans. 

The one weighing 10} pounds, as well as that weighing 124 pounds, were 
children of Americans. 

In other words, of the 54 children which weighed 9 pdunds and upwards, 
31 had American mothers; although three-fourths of all the children born 
in the hospital had foreign parents. 

The 4 children weighing less than 3 pounds were premature and s¢i//. Those 
weighing 3 pounds were born alive; one of them “died soon after leaving the 
hospital,’’ which occurred ten days after its birth. 


10. The comparative length of the Males and Females in 399 cases. 


No. of inches, 144 15 16 168 17 18 18% 19 19% 19% 20 
Males, 1 2 3 3. 1 
Females, 1 1 1 1 5 a 4 8 
No. of inches, 208 20% 21 214 22 224 23 233 4 25 25% 
Males, 5 1 » 838 5 O8.3;::9 10 2 6 1 l 
Females, 3 48 5 38 .-3 10 1 1 1 


In 399 cases, 230 were males and 169 females. 

The greatest length seen in the males was 25} inches. 
inches. 

The greatest length in the females was 25 inches. 
inches. 

The average length of the males was 18 inches. 
females 20 inches. 

It will be seen that in this table the average length of the females is 
greater than that of the males, thus differing from the usual statistical tables. 


The least was 15 
The least was 144 


The average length of the 


11. The length of the Funis in 229 cases. 


Length, 44 9 10 11 14 15 16 17 18 19 20 21 22 23 
No. of cases, 1 1 1 1 -9. 29 
Length, 24 25 26 27. .28 29.30 31 .32:33 34 35 36 43 
No. of cases, 28 11 25 18 9 13 14 4 5 2 1 2 1 1 


It will be seen by the above table that the most common length was two 
feet ; the next in frequency was 26 inches, and the next 23 inches. The 
longest being 43 inches, and the shortest 44 inches. Such a diversity of 
opinion exists with regard to the length of the cord that I shall refer to an 
interesting paper upon this subject by Churchill.* In his communication 
he presents three tables of measurements of the funis, by Dr. Adelman, of 
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Fulda, Professor Henne, of Konigsburg, and himself. In the first table, 
made up of 40 cases, the most common lengths were 18 and 16 inches. In 
Professor Henne’s table of 130 cases, 22 and 20 inches were most frequent ; 
while the most common lengths in Churchill’s table, composed of 212 cases, 
was 18 inches, and next in frequency two feet. Negrierf measured 166 
cords—28 were 17 inches long, 112 were from 17 to 25} inches long, and 
26 above that length. Ina table of 89 cases, published by myself in the 
paper previously referred to, cords of 18 inches in length were most common, 
and next those of 27 inches, 

The longest cord in either of the tables presented by Churchill is 54 
inches, and the shortest 12 inches. In the table I now present, one cord is 
observed 10 inches in length, one of 9 inches, and one only 44 inches long. 
From the fact that in the three tables contained in Churchill’s paper, 
together with that of Negrier and my own previously published, comprising 
together 537 cases, not a case occurs of a cord measuring less than 12 inches; 
it would appear that shorter cords must be quite rare. The cords measuring 
9 and 10 inches in the table here published were measured by the attending 
accoucheur ; the cord of 4} inches was measured by the nurse of the institu- 
tion, and Dr. Putnam, who was the physician of the hospital at that time, 
stated to me that he has no doubt of the accuracy of the measurement. 

Although several writers speak of the umbilical cord measuring from a few 
inches to six feet, cases of the latter length must be very unfrequent. Dr. 
George N. Thompson of this city has lately published a case in the Boston 
Medical and Surgical Journal,t in which the cord measured 5 feet and 9 
inches in length. 

In the British and Foreign Medico-Chirurgical Review for April, 1850, I 
find the following notice of a funis of remarkable length, copied from Caspar’ s 
Wochenschrift, 1849, No. 41, reported by Dr. Neugebauer. 

“ After a natural labour, the funis was found coiled round the child’s body 
six times. It was of normal structure, but very thin, and is supposed by the 
author to be the largest on record. It measured 673 Scheleswich inches 
(1.653 metre). Buseh, in 2077 births, found only four examples of the funis 
measuring from 40 to 46 inches. Osiander mentions one of 50 inches, as a 
most rare occurrence. Siebold indicates one of 52; Michaelis one of 53 ; 
Baudelocque one of 57 ; one of the last length having also been observed once 
in 12,329 births at the Prague Lying-in Institution. The longest previous 
to the present one was indicated as measuring 60 inches by Michaelis.” 

Dr. Tyler Smith exhibited to the Westminster Medical Society (Jan. 12, 
1850) a funis, which, measuring from the attachment to the umbilicus to its 
insertion into the placenta, was 59} inches in length. 


* Dublin Journal of Medical Science, March, 1837, p. 21. 

+ On the length and strength of the umbilical cord at the fall term of pregnancy.— 
Edin. Med. & Surg. Journ. April, 1846, p. 556. 

t Vol. 42, No. 22, p. 451. 
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12. Weight of the Placenta in 151 cases. 


Weight, 8oz. 10 12 llb. 14 24 
No. of cases, 2 1 12;; 26 41 38° 16 9 2 

The above table shows the weights most frequently met with were 1}, 

% and 1 pound; most writers upon midwifery who refer to this subject 
consider the average weight as about one pound. 

Of the 3 cases in which the placenta weighed less than 12 ounces, the 
child weighed in one case 5} pounds, in one 7 pounds, and in another 7} 
pounds. 

Of the 15 cases in which the placenta weighed less than a pound, the child 
weighed in one case 3} pounds; in one 4%; in one 5}; in four 5}; in two 
6; in two 63; in one 7 pounds; in two 74; and in one 93 pounds. 

Of the 16 cases in which the placenta weighed 2 pounds and upwards, the 
child weighed in one case 6} pounds; in one 7; in one 74; in three 8; in 
three 83; in one 9; in three 93; in one 9}; in one 10; and in one 123 
pounds. 

Of the 5 cases in which the placenta weighed 23 pounds, the children 
weighed in one instance 6} pounds ; in two, 84; in one, 94; and in one, 123 
pounds. 

The placentze were weighed in but one case of twins, and in this instance 
they weighed 2} pounds; the twins weighing together 12} pounds. 

From these data it appears that the weight of the placenta is not in 
all cases proportionate to the size of the child, although, generally speaking, 
there is undoubtedly a great correspondence. A remarkable instance of the 


disproportion which sometimes exists between the size of the child and that 
of the placenta is related by Dr. Kennedy* of Dublin. He says, “ The pla- 
centa occupied more than half the surface of the uterus, and was as large as 
that in a case of triplets, which had been recently in the hospital.” 


13. Insertion of the Funis.—In 387 cases in which the insertion of the funis 
is recorded, it was inserted in the centre of the child’s body 197 times. In 
the remaining 190 it varied from one-quarter of an inch to, in one instance, 
two inches from the middle parts. That the mother had concluded her preg- 
nancy in this case may be believed from the fact of the child’s weighing 94 
pounds. 


14. Twins.—In 451 cases, there were five cases of twins. Three of these 
occurred in the first pregnancy. In one instance, the patient was seven and 
a half hours in labour; her children, a male and female, cack weighed 43 
pounds, and measured 17 inches. The placentse were united. 

In a second case, the patient was twenty-six years of age; the labour oc- 


* Dublin Journal of Medical Science, November, 1838. Also, London Medical 
Gazette, Dec. 183%, No. 11. 
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cupied two and a half hours. The children, females, both presented the head ; 
one weighed 6 pounds and one 6} pounds. ‘Two placentee. 

In the third case, the patient, aged twenty-seven, had a very feeble consti- 
tution ; had not been healthy for many years. Six months previous to enter- 
ing the hospital, feet and legs began to swell, and at the time of her entrance 
had general anasarca. A fortnight before her entrance, she had an attack of 
cholera, owing to imprudence in diet, which at times was urgent and con- 
tinued up to the time referred to. Three days after her entrance, labour 
pains came on and continued five hours, when two male children were born 
weighing 43 and 6 pounds. The placentze were united. The mother was at 
first much exhausted ; for a time she was exceedingly feeble, but under tonics 
and diuretics the anasarca subsided, and in a month she was discharged 
“very comfortable.” In this case the second child was born still. 

In the remaining cases, one woman, was forty years of age, and this was 
her fifth pregnancy. After a labour of an hour and a half, she was delivered 
of two males weighing 4 and 6 pounds. There was but one placenta. 

In the other case, the woman, thirty-seven years of age, was in her seventh 
pregnancy. After a labour of three hours, a male and female were born ; 
the former weighing 7 and the latter 6 pounds. The first presented the ver- 
tex, and the latter the feet. 


15. Presentations in 440 cases. 


PRESENTATIONS. 


~ Face to pubis. 

™ Hand to face. 

™ Foot and head. 
™ Vertex and funis, 
— Arm and funis. 


= 
3 
= 
2 


Placenta. 


425 


Three of the breech presentations occurred in the first pregnancy. In all 
of the cases the children did well; and in two of them, the mother. In the 
third case, the woman, 28 years of age, entered the hospital with general 
anasarca; the second day after her entrance, was delivered of a male child, 
weighing 5} lbs.; having been in labour 12 hours. On the second day after 
her confinement, she complained of general distress, and particularly of pain 
in the left hypochondrium, was unable to lie except on the right side, and with 
shoulders raised; occasionally vomited about a teaspoonful of blood. The 
right back was dull on percussion. The abdomen was somewhat tender—fluc- 
tuation distinct. Died on third day after delivery. No autopsy allowed. 

Of the remaining two breech presentations, one occurred in a fifth 
pregnancy—and the other in a second pregnancy. In the former, the woman 
was 29 years old—and nothing abnormal had happened in her former labours. 
Now, the breech and funis presented; and after a labour of 63 hours she was 
delivered of a male child, weighing 9} pounds. During her labour, after the 
passage of one leg of her child, she had several attacks of fainting, and her 
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pains though severe were not effectual. Several fainting fits also followed 
upon her delivery. On the third day after her confinement, she complained 
of a swelling on the inside of the right thigh about the size of a dollar, 
which was followed by phlegmasia dolens, from which she recovered and in 
six weeks left the hospital. 

In the latter case, the woman was aged 30; she was in labour 7} hours, 
and gave birth to a living male child weighing 6} pounds. 

In both of the presentations of the feet, the child was still. In one of the 
cases, the woman was twenty years of age, and this was her first pregnancy. 
She was 9} hours in labour; and her child, which was a male, weighed 63 
pounds. The child was alive two or three minutes before it was expelled, 
but did not breathe afterwards, and could not be resuscitated, although 
numerous and long-continued efforts were employed. 

In the other, the patient was twenty-seven years old, and this was her 
second pregnancy. She was in labour seven hours—her child, a female; 
weighed 6} pounds. 

But one case is registered of the face to the pubis—this was in a second 
pregnancy; the patient being thirty-two years old. The labour occupied 6} 
hours—the child, a male, weighed 4} pounds. 

Two cases are recorded of the hand to. the head; both terminated 
favourably. In one of these, the patient was aged twenty-seven, and this 
was her first pregnancy; a loop of the cord protruded, and no pulsation 
could be felt in it. This was carried up over the vertex and occiput, and forced 
up behind the symphysis pubis. After a labour of 133 hours, a female child 
weighing 6 pounds 13 ounces was expelled ; at first its respiration was very 
feeble, but this was at last perfectly restored. 

In the other case, the patient was aged twenty-five years, and this was her 
sixth pregnancy. The head was delayed somewhat at the orifice, notwith- 
standing the pains were very forcible. Besides the right hand of the child 
being applied to the head, the cord was also around the neck. The child, a 
male, weighed 7} pounds. 

One case occurred in which a hand was applied to the face. The patient 
was twenty-five years of age; the number of her pregnancies not recorded. 
Labour continued 9 hours—the child, a male, weighed 7? pounds. 

The left foot and head presented in one case. The labour continued 88 
hours; the child, a male, weighed 5} pounds. 

In a single case, the vertex and cord presented ; the patient was twenty-five 
years of age, and this was her first pregnancy. The labour continued 26 
hours after the rupture of the membranes. The child, a female, weighed 
7 pounds and 14 ounces; delivery by craniotomy. (See Jnstrumenta? 
Labour.) 

An arm with the funis presented in one case. The patient was thirty 
years of age, and this was her third pregnancy. After being 58} hours in 
labour, the child, a male, weighing 7} pounds, was turned and delivered stilé. 
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The placenta presented in only a single case. The patient was twenty-six 
years of age, and this was her third pregnancy. Three days previous to de- 
livery, she had slight hemorrhage. The hand was passed up at the side 
of the placenta, and the child delivered by turning; but little blood was lost. 
Both mother and child did well. 


16. The number of cases in which the Funis was around the Neck.—In 
444 cases, the cord was around the neck in 31 instances. 

In 21 cases it was once around the neck. 

In 7 cases it was around the neck twice. 

In 1 case it was around the neck twice, and passed under the right arm. 

In 1 case it encircled the neck three times. 

Unfortunately, in only 9 of these 31 cases, was the funis measured. 

In 5 of these cases, the funis was once around the neck, and measured in 
4 cases 26 inches, and in one case 274 inches. 

In 3 of the cases, the funis was twice around the neck, and measured in 
one case $2 inches, in another 35, and in the other 43 inches. 

, In the case in which the cord encircled the neck three times, it measured 
30 inches. 

The length of the labour varied in these cases from 1} hour to 37 hours, 
as follows :— 

No. of hours 1 

No. of cases 1 

From the above data, the length of the funis and the duration of the labour, 
it would not appear that the process of delivery had been interfered with by 
the position of the funis around the neck. 

As regards the child in the 31 cases referred to, it did well in 28 cases. In 
several cases, it cried immediately upon being born. 

In one case where it was resuscitated, the record states “funis twice around 
the neck, has no pulsation; child was washed in alcohol, cried, and was well 
in a few minutes.” 

In a second case, the cord was very tightly coiled around the child’s neck, 
so that previous to the exit of the shoulders, blood flowed freely from its nose 
and mouth; and the child was not perfectly resuscitated for nearly half of 
an hour. 

Of the three still children, in which the funis encircled the neck, one was of 
a second labour, weighed 6} pounds, and nothing appears in the record 
to account for its death. ‘There was no pulsation in the cord, nor any 
other indication of life. The breast was sprinkled with alcohol, friction 
was employed, with artificial respiration, but without effect.” 

In the second case, the woman was thirty-seven hours in labour. Four days 
previous to her delivery, she was attacked with bearing down pains followed 
by flooding—and lost about a pint of blood at that time. The record 
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does not show whether the motion of the fetus was felt after that time or 
not. 

In the third case, the umbilical cord was around the neck, and under the 
right axilla. This was a second pregnaney, and the woman thirty-four years 
of age. The child, a male, weighed 94 pounds. Labour continued 28 hours, 
and was terminated by the exhibition of ergot. 

The above cases serve to corroborate the opinion of Churchill, that when 
the cord is of the ordinary length, labour is not delayed by its being coiled 
around the neck of the child. And the experience of Cade* respecting the 
foetus being destroyed by apoplexy, produced by the pressure of the funis 
around the neck—and also the experiments of Negrier “that the umbilical 
cord is both iong enough and strong enough to produce strangulation in a 
new-born infant, by being twisted round its neck after the head is delivered.” 

Notr.—As the question was asked by several gentlemen, upon the reading 
of this communication, “‘ How did Negrier arrive at his conclusions ?”’—and as 
others upon perusing it may be disposed to make similar inquiries, I present 
the following details from the Edinburyh Medical and Surgical Journal, April 
Ist, 1841, page 556: “ A girl of bad character was accused of having strangled 
her child by means of the umbilical cord, before it was completely expelled 
from the uterus. As there was a difference of opinion amongst the medical 
men as to the possibility of the umbilical cord possessing sufficient strength or 
length for this purpose, Dr. Negrier performed a number of experiments for 
the purpose of ascertaining the strength of the cord, and measured it in 166 
cases to arrive at its average length. 

“Of the 166 cases, it was remarked that in 144 the umbilical cord floated 
free within the uterus; in 20 it was rolled around the neck of the child; in 
one it was round the shoulders; and in one between the thighs, the breast 
presenting in this case: 98 of the umbilical cords were not varicose, and 68 
were varicose. As to length, 28 were 17 inches long; 112 were from 17 
to 254 inches long, and 26 above that length. 

“The resistance of the umbilical cord was ascertained by attaching weights 
to one end of the cord until it ruptured, the weights being always attached to 
the placental extremity. About one-half of the cords were passed by their 
middle over a round bar, and weights attached till they gave way; the other 
half of the number were rolled once and a half round the same bar, covered 
with linen, so as to bring it to the diameter of a child’s neck, when it was 
found that these supported a greater weight than those over the plain bar. 
The varicose umbilical cords were ruptured with a lesser weight than the 
sound cords, and generally gave way at one of the varicose dilatations. The 
mean weight which these varicose cords supported before they gave way was 
eight pounds Troy; the most resistant supported fourteen pounds seven 
ounces. ‘The medium resistance of the non-varicose umbilical cords was four- 


* Reflexions et observations sur |’entabillement du cordon ombilical autour du cou du 


foetus. —Encyclographie des Sciences Médicales. Avril, 1841. 
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teen pounds four ounces Troy ; but one cord required twenty-five pounds three 
ounces to rupture it. | 

“Dr. Negrier next made a few experiments to ascertain what weights sus- 
pended round the neck of an adult would produce such a degree of compression 
as to cause unpleasant feelings or strangulation. A weight of eight pounds 
was suspended to a cord passed once and a half round the neck, the back of 
the neck being upwards. The respiration was rendered difficult, and the 
brain strongly congested in two minutes. Vertigo commenced soon after- 
wards. ‘The respiration, however, could be continued with difficulty. When 
the face was placed upwards, the effects of the congestion were more rapid ; 
the respiration was much impeded, but was still possible; but Dr. Negrier 
thought that death would have resulted if this position had been maintained 
for a quarter of an hour. 

“When the experiment was made with a weight of thirteen pounds, and the 
face downwards, rapid congestion of all the vessels of the head took place ; 
the eyes became injected, and filled with tears; the respiration was very 
laborious, but was still possible. It was, however, dangerous to continue the 
experiment for two minutes. 

“When the same experiment was repeated, but with the face looking up- 
wards, the strangulation was almost complete. Respiration was so impeded 
that Dr. Negrier thinks death would have resulted in less than five minutes. 

“From these facts, he infers that the umbilical cord is both long enough 
and strong enough to produce strangulation in a new-born infant, by being 
twisted round its neck after the head is delivered. A force applied to a cord 
equal to thirteen pounds would strangle an adult in five minutes, and a much 
less force would strangle a child.” 


17. Instrumental Deliveries.—In 451 cases, eight were delivered by the 
forceps and two by craniotomy. 

Of those delivered by the forceps, six were in cases of the first pregnancy, 
one in a second pregnancy, and one in a fifth pregnancy. 

Five of the eight children were born alive; of the remaining three, one 
patient was aged 32; this was her second pregnancy, and the child presented 
with the face to the pubis. After a tedious labour of twenty-five hours, a 
male child was delivered weighing 6} pounds. 

In a second case, the patient was 32 years of age, and this was her first 
pregnancy—at the expiration of twenty-seven hours her delivery was com- 
pleted—the child, a male, weighed 8} pounds. “It had apparently been 
dead for several hours.’’ 

In the third case, the mother, aged 24, was in her first pregnancy; after a 
labour of twenty-eight hours she was delivered of a male child which weighed 
7 pounds. 

Of those cases in which craniotomy was performed, one patient was 28 
years of age, and this was her first pregnancy. After thirty-six hours of 
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tedious labour, the head was perforated, and “ the child was delivered with a 
great deal of difficulty, requiring much force to extract it. Child was very 
offensive, appearing to have been dead some time.” The child, a male, 
weighed 7 pounds. 

Previous to the operation being performed, she had become feverish and 
restless; the pulse was 100. The external parts were swollen and tender ; 
a copious and offensive discharge flowed from the vagina, and vomiting was 
present. After delivery, the uterus at first contracted but little, and quite a 
profuse hemorrhage ensued, which was controlled by pressure, the application 
of ice, and administration of ergot. In about an hour her face became pale ; 
the pulse was 120—the respirations were 40 in a minute, and there was great 
restlessness. In a few hours, the pulse became too rapid to be counted, the 
surface was cold, the respiration laboured and stertorous, and she gradually 
sank and died in about twenty hours after her delivery. 

In the second case, the patient, 25 years old, upon her entrance to the 
hospital reported herself as never having enjoyed good health, and as having 
aborted once at her fifth month. On the 30th of December, 1837, the records 
state her as having had “distinct preparatory pains during latter part of night 
for a week past.” On the 26th of January, “ patient has had for some time 
a very considerable foul discharge from vagina.’ February 6th, “on examina- 
tion at 9 A. M., os uteri was found dilated to a small extent.” She continued 
to*have more or less severe pains until the night of the 17th, when the mem- 
branes broke. Here follows Dr. Putnam’s report, 288 hours after the uterus 
began to dilate: “ At 9 A. M. (18th), os uteri dilated freely, vertex presenting 
with funis; no pulsation in funis nor in fetal heart; pains frequent and 
strong; at 12 M. no progress; abdomen tender on pressure; 4 P. M., 
complains of headache ; some progress in labour; pains continue ; head per- 
forated. After the collapse of the bones, the pains became stronger, and the 
labour was finished in an hour and a half. Female, 7 pounds 14 ounces. 

“9 P.M. Has slept a little; says she feels comfortable ; no headache; pulse 
102; some thirst; some after-pains. R.—Tinct. opii, gtt. xx; sinapism to 
abdomen. 

“19th. Slept well in night. Flowing considerable, but not excessive ; after- 
pains not severe. In other respects comfortable. Pulse 66.” 

On the day after delivery peritonitis supervened, and for several days she 
was very sick, but gradually recovered, and left the hospital on the 30th day 


of March, “ doing well.” 


18. Still-born.—I find twenty-seven cases of delivery, in which the child 
was not born alive. 

One of those was an instance of arrested development. 

Five were cases of premature delivery. 

In two cases, craniotomy was employed. 
Three were delivered by the forceps. 
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One was a presentation of an arm and the funis. 

Two were presentations of a foot. 

One was a presentation of the breast. 

In one the mother had constant convulsions for two hours previous to de- 
livery. 

One child was putrid when delivered. 

In one case no physician was in attendance. 

One was the second expelied of twins. 

Of the remaining eight cases, two occurred in the first pregnancy, and six in 
the second pregnancy. 

Of those of the first pregnancy, one patient, aged twenty-four years, had a 
tedious labour of thirty-seven hours, and was at last delivered by the assist- 
ance of ergot. 

Of those in the second pregnancy, one aged thirty-four, after a labour of 
twenty-eight hours, was delivered of a male child weighing 93 pounds, with 
the umbilical cord around the neck, and under the right axilla. 

In another case, the woman aged twenty-four (who had had a still-born 
child a year and a half previously), after nine hours labour, was confined with 
a male weighing 93 pounds. ‘The records of the case thus explained the death 
of her child. “The head after successive pains passed through the labia ; 
but the body was retained through second pains from the great breadth of the 
shoulders, the passage of which was assisted by the band. The left hand daid 
under the chin, with an arm on the thorax—the funis having a bend and 
lying under it—thus making a great resistance to the circulation.”’ 

The case of arrested development occurred in a twin. After the birth of a 
healthy male child weighing more than 11 pounds, “a small opaque substance 
came away which proved to be a foetus enclosed within its own proper mem- 
branes, which were extremely delicate. The length five inches. The bones 
of the head were distinctly ossified. Both scapulz were firm and hard; the 
left having the bones of the arm and fingers ; the right having the humerus 
only. There were no lower extremities, the pelvis was imperfect. The ver- 
tebree of the spine was distinct, as also the ribs. The whole being a mass of 


adipocire.”” 


19. Lacerated Perinewm.—I find but four cases of lacerated perineum 
spoken of, and these were all in the first labour. 

In one case, the head was delayed a long time by the resistance of the ex- 
ternal parts; the pains in the meanwhile were vigorous, and although the 
perineum was firmly supported, it suffered a slight laceration when the head 
finally passed. The records read, “‘ it may be well to add that the patient was 
dwarfish, and the child rather large.’ The child, a female, weighed 8} 
pounds. 

In a second case, where the forceps were applied, there was a slight degree 
of laceration, although the perineum was firmly supported. 
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In a third case, the laceration extended two-thirds of the space between th: 
vagina and anus. It was probably torn by the passage of the shoulder, which 
immediately followed the head, while the perineum was unsupported in conse- 
quence of the accoucheur’s attention being directed to the condition of the 
umbilical cord which was protruded by the side of the head. 

The fourth case of laceration occurred’ in a patient whose perineum was left 
unsupported to test the utility or inutility of such a course. 


20. Diseases.—In the 451 cases of confinement, six cases of peritonitis 
occurred ; three of convulsions; two of diarrhoea ; two of utero-hemorrhage : 
one of phlegmasia dolens; one of ascites; one of neuralgia; one of typhus 
fever. 

Neither of the cases of convulsions occurred during the period of my attend- 
ance, and, as I should injure the reports by an abstract, they are copied entir 
from the hospital records. All the cases of peritonitis terminated fayourabls 
as well as those of hemorrhage ; that of phlegmasia dolens; that of neuralia ; 
and one of the cases of diarrhaa. While the case of ascites, one of the cases 
of diarrhwa, and the case of ship fever, were fatal. 

The case of dropsy occurred in a woman twenty-eight years of age, who en- 
tered the hospital pregnant with her first child. Her lower extremities wer 
anasarcous throughout their entire extent. A fortnight after her entrance, 
after a labour of twelve hours, she was delivered of a child weighing 6} pounds 
On the next day was comfortable, but adema of the face noticed. On th: 
second day after her confinement, complained of general distress, and parti- 
cularly of pain in left hypochondrium ; was unable to lie except on right side, 
and with shoulders raised. Occasionally vomited a small quantity of blood 
Respiration was somewhat laboured on percussion; right back was dull. Re- 
spiration coarse, especially at the upper two-thirds. Left back presented 
nothing abnormal. Abdomen somewhat tense ; fluctuation distinct. On th: 
next, the third day after delivery, sat up in bed, exceedingly pale. Occa- 
sionally vomited blood, but expressing herself as much more comfortab): 
Died at noon. Autopsy not allowed. 

The patient who died with diarrhea was twenty-seven years of age, and 
this was her first pregnancy. She had suffered from diarrhoea for many weeks 
in the early part of her pregnancy, and in a greater or less degree during the 
whole period of it, frequently having copious bloody dejections. Was deli- 
vered, July 29th, of a child weighing eight pounds. Two days after delivery, 
diarrhoea reappeared, and she died on the 10th of August. The autopsy 
exhibited, at the lower part of the large intestines, within two feet of the 
anus, two groups of ulcers embracing the whole circumference of the intes- 
tines. The lower cluster, containing several large ulcers, was situated about 


four inches below the upper. One ulcer in this cluster was 14 inches in length 


by one inch in breadth ; there were several other ulcers in both groups an inch 
in diameter. These ulcers were rough, ragged, dark, and foul; irregular in 
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form, having edges somewhat thickened, deep, extending in some places 
through the muscular coat, and without granulations. The muscular and 
nervous coats of the rectum seemed to be much thickened, and the volume of 
the intestines greatly increased. 

The patient who died of typhus fever entered the hospital November 22d, 
just after her arrival from Ireland. She was confined the same day, and was 
comfortable until the fever showed itself. On the 29th of November, she was 
sent to the City Hospital at South Boston, and there died. 

The case of neuralgia was very severe and protracted, although at last 
relieved. 


Julia Scannel, aged 28, in her fifth pregnancy, entered hospital June 29th, 
1844. On the 23d of August, after a tedious labour of 35} hours, owing to 
the head being impacted in the brim of the pelvis, she was delivered by the 
forceps of a living male child weighing 9} pounds. 

25th. Complained of considerable soreness in abdomen, which is much 
increased by pressure; pulse 70. Fomentations of poppy-heads. 

26th. Much more comfortable. 

28th. Complains of pains in both lower extremities, and also in right 
shoulder. Spts. of camphor to be applied to limbs. Puly. ipecac. et opii 

r. Vill. 
Sept. 1st. For the last two days, pain has been confined to the right lower 
extremity; upon the instep, the sole of the foot, and slightly, comparatively, 
operating in the calf of the leg. No swelling nor heat of the limb at any 
part. Rub 4j of veratrine ointment, 4) to the 3j of lard, upon the lower 
portion of spine, and also upon the instep. 

5th. Relieved slightly upon the application of the veratrine; pain very 
severe at night, keeping herself and the other patients in the room with her. 

From this period, she complained constantly of more or less pain in this 
limb, greatly aggravated at night—relieved only temporarily by hyoscyamus 
and conium internally, opiate enemata, and aconite, veratrine, antimony, 
croton oil, &c., externally applied. 

Causing great inconvenience to the inmates of the hos » ages by her continual 
compiaints, and the nature of her disease being such as would probably 
cause it to continue for a considerable length of time, and as she could receive 
the same attentions elsewhere, the attending physician advised ber removal ; 
and she left, Sept. 14th, for the Massachusetts General Hospital, where she 
remained until the following November, when she was dismissed, relieved. 


21. Convulsions.—I. Ruth Pinkham, ext. 30, seamstress, entered Jan. 14th, 
1833. Has had two children. A fortnight previous to the birth of her first 
child, was attacked with convulsions; child still-born. Second labour natural. 
Lost a sister by convulsions. Is subject to headache—now face and limbs 
much cedematous. Catamenia about May 7th. 

Jan. 31st. This morning, complains of headache; mind much agitated last 
evening; venesection Zviii; at evening, head not being relieved, sulphate of 
magnesia in infusion of senna. Medicine acted powerfully in evening and 
night. 

“Feb. lst. At half past 7 A. M., in bed, was attacked with convulsions. 
Was bled immediately 3xxii, and had cold applications to head. Became 
sensible in about fifteen minutes, but not conscious of what had happened. 
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Was very faint and very thirsty, and complained of a strange feeling in her 
head. At9 A. M., again convulsed; was bled 3 xviii. Sina apisms were ap- 
plied to feet. On examination, os uteri found. soft, not dilated. At 10} 
A. M., again convulsed. Had infusion of valerian 3ss to Oj of water. Assa- 
fetida grs. xxv in enema. Bladder of ice to head. In interval of fits, mind 
is rational. At 11} A. M., convulsions recurred ; again at 13 P. M.; fit more 
violent ; venesection Zxii. Before recovery from this fit, again attacked at 
24 P.M; venesection Zvi. This fit the most severe, and followed by com- 
plete syncope. A fall of water directed upon head for fifteen minutes, and 
afterwards cold applications as before. Patient now became quiet—insensible, 
or with difficulty roused. At 3 P. M., os uteri somewhat dilated; pain slight. 
At 4 P. M., had in infusion ergot 3j; in ten minutes, 3ss, reper sted in twe nty 
minutes, and again in twenty more. Pains came on; labour natural, easy 
completed at 9 P.M. Patient rational and perfe etly sensible during the last 
stages; placenta came away ten minutes after child; uterus contracted well ; 
child still-born; male; weight seven and a half pounds; length nineteen 
inches ; middle point one and a half inch above umbilicus. Patient continued 
tranquil about an hour; expressed great joy at being through her labour; 
was removed to another bed, and again attacked with. convulsions. At 113 
P. M., fit recurred ; the two last fits not so violent as the two preceding, | ut 
patient much exhausted ; cold and sinapisms renewed; a blister six by four 
inches applied to back of neck; assafetida grs. v given in pill, to be repeated 
every two hours to grs. xx; calomel grs. v now in pill, and to be repeated in 
two and four hours. 

2d,9 A. M. Has passed night in a state of drowsiness ; blister well drawn; 
pulse 120, intermittent (this noticed previous to convulsions); is disposed to 
sleep; assafetida grs. v. 9 P. M.—Heavy sleep during day; when roused, 
answers questions; medicine has acted on bowels. At 5 P. M., skin being 
very hot, had ipecac. gr. j. At 53, nit. potass. gr. v, to be repeated every 
four hours to gr. xxv, unless it ac sted upon the bowels; has taken gruel ; now 
to have an enema of starch and ol. ric. 44 3}. 

3d. Slept during night; three dejections; says she feels very comfortable ; 
pulse 100; tongue bitten during convulsions; mouth affected by calomel. 

9 P. M. Has been awake the greater part of day; mind clear; not con- 
scious that she has had convulsions. 

4th. Night good; pulse 100; sits up in bed with ease; wishes tea and 
cracker. 

5th. Doing well; more strength; cheerful; chamomile tea for mouth. 
Ol. ric. Zss. 

6th. Three dejections; has milk; cannot read, letters appearing confused. 

7th. Last evening had pain in abdomen, with swelling and tenderness. 
Fomentations of chamomile flowers applied with relief. 

8th. Last night had ext. hyoscy. gr. ij; slept well; one dejection. 

9th. Gains strength daily; mouth better; has at times headache, pain 
passing from over eyes through head backwards. 

25th. Has been daily improving; eyesight better, not perfectly restored ; 
has palpitation on sud len exercise ; pulse continues to intermii. 

March 4th. Discharged as a wet-nurse. 

II. Elizabeth Knight, et. 33, entered Feb. 19th, 1844. Health good ; 
first pregnancy ; last menstruation June 10th; period of quickening, Oct. 24th. 

Feb. 22d. Was called to prescribe for her on account of vomiting. Lying 
on bed in good spirits (temperament lively). States that, on Sunday evening, 
February 11th, had eaten very abundantly of mince pies and other gross food. 
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Vomiting has continued from that time to the present. Tongue somewhat 
furred; pain in bowels; no febrile affection; has already had ol. ric. 3j, and 
an enema of soap and oil. 

23d. Labour commenced 7 A. M.; child born 12} M., Feb. 24th; male; 
weight seven and a quarter pounds. During and immediately after labour, 
there was considerable hemorrhage; placenta removed at once, and without 
difficulty. The hemorrhage was considerable, causing faintness, which con- 
tinued for twenty-four hours; pulse frequent and feeble. 

26th. Yesterday afternoon (according to report of nurse), felt nunfbness in 
right leg, and somewhat in right arm. During the night, was frequently 
awakened from sleep by a spasmodic starting of the head; the same sensations 
continuing in the leg and arm; now, is able to move both arms, but somewhat 
stiffly ; fingers move rigidly; while in bed can draw up both lower limbs with 
ease (according to report of nurse, both the right leg and right arm were 
paralyzed during the night); pulse feeble; bowels free. Cold applications to 
head ; blister to back of neck. 

27th. Moves right arm and right leg; paralysis of left leg and left arm ; 
sensibility to touch natural; at times, the head has a jerking motion, as if the 
patient were affected with violent chills; mind entirely clear; no paralysis of 
face ; no pain in head or elsewhere; yesterday endeavoured to walk from the 
bed to the fire, but would have fallen without assistance; in the night, some 
delirium ; now, pulse 120, feeble; skin cool; bowels free. Blister to be 
continued on neck. 

28th. 9 A. M. Deliriousin night; no sleep. Now has pain on top of head ; 
paralysis of left side of face ; the tongue, when protruded, forms a curve, the 
apex pointing to the left; pulse 120; mind clear at this moment, but she is 
inclined to talk a great deal, and at times incoherently ; utterance somewhat 
indistinct. Puly. ipecac. gr. v eyery fourth hour, unless vomiting. 

12 M. Has had involuntary discharges of faeces and urine. Has taken 
three powders of ipecac. After the third, vomited, chiefly some gruel. Skin 
moist. Pulse 120; softer, more full. Continue ipecac. unless free vomiting. 

4 P. M. Has continued the ipecac.; no more vomiting. Was quiet until 
3 P.M. Since then, delirious; tries to get out of bed. Frequently scream- 
ing. Tinct. opii gr. xxx. Head turned towards right side. Mind per- 
fectly clear. Pulse 150; feeble. No dejection. 

8 P. M. Frequent convulsions, lasting for space of five to ten minutes ; 
affecting the right extremities in some degree, but the left extremities and 
trunk violently, and attended with severe pain. Asks to be “ held tight,” 
and have pressure made upon the back. No nausea; much thirst. Pulse 
160; tinct. valerian and hops, aa 4ss, at 9 o’clock and every fourth hour. 

29th. 9 A. M. During night, the convulsions continued, occurring every 
hour or two, and lasting ten to fifteen minutes. Slept during the intervals of 
the convulsions. Now, pulse 150. Somewhat less feeble; convulsions fre- 

uent. Complains that the spasms cause pain in the eyes. Head turned to 
the left side. Intellect clear. Continue medicine p. r. n. 

1 P. M. Cheeks flushed. Pulse somewhat more full. Thirst as before. 
Omit tinct. valerian and hops. Give a Rochelle powder once in three or four 
hours. Lemonade. 

8 P. M. Convulsions almost incessant. Mind clear, both during their 
continuance and in the intervals. Pulse 150, feeble. - Pulv. ipecac. et opii 
grs. x at night. 

March 1st. First part of the night comfortable. At about 12, was faint. 
Respiration heaving; sighing. Extremities cold. Since 12 o’clock, convul- 
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sions less frequent. No dejection. Urine free. Now complains of pain in 
muscles of neck (right side) which are strongly contracted. Mind clear. 
Skin cool. Face pale; livid. Pulse 130. Infus. sen. comp. Ziii. 12 M. 
Skin moist and warm. Pulse 125; of a better character. Says she “feels 
better.” Paralyzed extremities painful on pressure; even slight touch. 
Motion of the arm causes pain in the shoulder joint. 

8 P. M. Mind clear, but considerably excited. Restless; complains of pain 
in right wrist, “small of back,’ and through hips. Thirst intense. Two 
dejections in the’ afternoon. Tongue moist. Pilse 140. Pulv. ipecac. and 

opii gr. viii at night. Infus. valer. et humuli p. r. n. 

2d. Slept about an hour after the opiate. Then had a convulsion ; and 
another at 6 this A. M., which lasted two hours. The convulsions affect, at 
present, chiefly the muscles of the face, throat, and chest, greatly impeding 
respiration and deglutition. Says she “feels better.’ Mind at times not 
clear. Memory good; perfect; but is more frequently delirious. Motions of 
right arm stiff. ‘Tongue protruded with more firmness. Pulse 100; tolerably 
firm. Urine involuntary. Carb. ammon. gr. ii every third hour. 

6 P. M. Convulsions of muscles of chest and neck nearly all day; none 
of upper or lower extremities. Coldness from feet to middle of trunk. No 
loss of consciousness. 

3d. No sleep in night. Convulsions almost incessant, chiefly of neck and 
chest. Less thirst ; one dejection in the night. Now skin warm. Face occa- 
sionally flushed. Pulse 120; sufficiently full. Omit carb. ammon. Pulv. 
ipecac. gr. iii every fourth hour; omit, if vomiting. 5 P.M. Vomited after 
the powder ; convulsions occur every ten or fifteen minutes ; limited almost 
entirely to the left side of throat and face ; muscles of the chest very slightly 
affected. Articulation more difficult; skin quite warm; pain in the head; 
pulse 130. Pill. assafeet. 

4th. Convulsions all the night; no sleep; pupils dilated. Extremities at 
times cold. Asks for wine; may take it. Omit the pill on account of the dif- 
ficulty of swallowing. 

6 P. M. Retains consciousness ; has no vision; pain in the head; bloody 
mucus in dejections. Nurse reports a discoloration about sacrum. Mist. 
assafoet. 

5th. 7 A. M. Very little sleep at night; convulsions almost constant, 
much so as to prevent swallowing or articulating. Pulse 100; not very 
feeble. Enema of mist. assafeet. 

6 P. M. During day, the convulsions have continued ; mouth opened with 
difficulty ; wine and liquids introduced by prying it open with a spoon. At 
times delirious, but for most part mind clear. Bowels moved by the enema. 
This —s beef-tea and wine, and, if restless at night, tinct. opii gtt. xxx. 

6th. No sleep ; convulsions almost incessant ; respiration during the parox- 
ysms toon difficult ; deglutition impossible. 

7th. As before. 

8 P. M. Morphiz sulph. gr. one-quarter at night. 

Sth. Muscles of the face drawn to the ft (this may not have been 
recorded before). At first, they were drawn to the right. After the morphia, 
slept; convulsions recurring as before. 

4 P. M. Has been very drowsy all day ; roused only to take nourishment. 
Enema of soap and oil. 

9th. In the night, very restless, but the drowsiness continued. Had only 
one dose of morphine in the night. Bowels moved by enema, Not able to 
move the head (this has been the ease for three or four days) ; takes less 
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notice. Until to-day, has asked eagerly for her drinks, &c.; now drowsy, 
comatose. Skin having a livid cast, but warm; pulse 160; feeble. 

6 P. M. Pulse 200; respiration almost entirely abdominal. Eyes for most 
part directed steadily to the right, but are occasionally turned to the left. 
Has had no voluntary motion of head for a week past; it lies just as it is 
placed ; swallows with great difficulty. At night, morphize gr. 4d, if restless. 

10th. Same, excepting less convulsion. 

11th. During night, some sleep, soon after opiate ; no convulsions ; some 
pain in abdomen and side ;' now pulse 136; mind perfectly clear; articula- 
tion more distinct. Asks for a little rye pudding, and for brandy and water ; 
may have it. 

6 P. M. No convulsions to-day ; much thirst. No sleep until within the 
last fifteen minutes. 

12th. Has had some sleep, immediately after an opiate; no convulsions. 
Says she “feels sick,’ 7. e. sensation of great weakness; mind perfectly 
clear. Pulse 186; feeble ; articulation more distinct. While speaking, the 
mouth is drawn towards the right side; complains of pain in left iliac region. 
No dejection since 10th; sinapism ; has had three enemas administered since 
morning. If no dejection in an hour, infus. sen. comp. Ziv. Has appetite ; 
asks for bread, brandy and water occasionally p. r. n. 

6 P. M. At noon, nausea and vomiting; vomiting has continued ; at first, 
the fluid vomited was green, afterwards dark coloured; complains of pain in 
left side; abdomen tender on pressure ; no dejection. Pulse 148 ; feeble ; 
respiration irregular, ¢. e. abrupt; short expiration ; fomentations to abdomen. 

13th. No vomiting since yesterday at 6 P. M.; is more inclined to deli- 
rium. Face flushed; skin at this moment warm; lower extremities have 
been cold during the night; mind clear, but speaks with much less anima- 
tion; eyes shut for most part; wants to be fanned; abdomen less tender; 
pain in left side. 

14th. Died at 7 this A. M. Autopsy not allowed. 

III. Elizabeth Sumner, zt. 32; entered January 22d, 1847. Health for 
past year not good; has had affection of chest, probably chronic bronchitis ; 
second gestation ; the first time an abortion. 

Jan. 25th. 11 P. M. Labour commenced. 

26th. 114 A. M. Child born; male. Weight 64 pounds. 

29th. Doing well, with exception of cough, which is very troublesome ; 
complains of soreness in abdomen on coughing; no tenderness on pressure. 
Pulse 100. At night, pil. scillze, to be followed by 3j of ol. ric. in morning. 

30th. Two dejections; pain in abdomen continues; increased by motion ; 
tender on pressure in right iliac fossa ; skin hot ; pulse 112, full; bran poultice 
to abdomen. 

31st. Pain and soreness less; skin moist, less hot; pulse 88. 

Feb. 2d. Restless and excited last night; insisted on getting out of bed ; 
now rational; complains of occasional darting pain in right iliac region. 
Emplas. cantharid. 

5th. Nights very uneasy ; delirious at times. Opii gr. iii at bed-time. 

6th. Had the opiate and fluid extract of valerian, without sleep ; now, pulse 
96; countenance flushed; talks incoherently ; every four hours take ipecac. 
gr. iv until specific effect. 

7 P. M. Has taken the ipecac. without vomiting or purging; somewhat 
more quiet ; pulse 96, soft ; countenance not flushed; yesterday there was 
considerable spasmodic action of limbs and body; motion of arm rigid ; to- 
day it is less ; continue ipecac. 


i 
| 


1850.] Storer, Statistics of the Boston Iying-in Hospital. 367 


7th. 9 A. M. No sleep in night; at times, violent delirium; now, skin 
moist; pulse 96; patent flushed ; spasmodic action of limbs; tongue 
coated; makes no complaint. 

2 P. M. Has had a decided convulsion, lasting fifteen minutes; now, 
sweating ; tongue moist; less coated $ no dej ection ; > no vomiting. 

8 P. M. Countenance more natural; no more convulsions ; pulse 80 ; 
mind more clear; says she feels better ; asks for gruel. 

Sth. 8 A. M. Restless night; two dejections; now expression’ maniacal ; 
constant muttering ; difficultly ‘comprehends ; skin moist, hot; pulse 112; 
has taken cocoa and gruel, takes no notice of an infant brought to her, (her 
own having been sent away to be nursed ;) limbs in almost constant motion. 

8 P.M. ney 130, as before ; take at night pill of camphor grs. ij, and 
morphine gr. }, p. r. n. Frequent convulsions ; countenance pale and 
haggard ; unable to articulate, although at times appears to comprehend 
questions. 

9th. Difficult to induce her to swallow pills, but she took one yesterday 
forenoon. At times, violent delirium, but rather less than yesterday. Had 
yesterday two involuntary dejections. Now, pulse 88; eyes injected ; skin 
warm; tongue moist, coated; countenance sunken; delirious; continue ipe- 
eac. to-day. At night, pills of camphor and opium. 

10th. Very little sleep in night ; refused to swallow pill; but on the whole 
night somewhat more quiet than the last. During the forenoon, took ipecac., 
after which vomited ; one small dejection. Now, occasionally rational; able to 
articulate ; asks for gruel, takes it with relish; pays but little attention to 
what is about her; talks incoherently. Frequently sobbing. On the other 
hand, her countenance is more natural; temperature of skin more natural; 
pulse 80; a slight secretion of milk; and the return of lochia, which had 
nearly ceased. ‘Pill at night, if restless. 

12th. Had one pill in night ; ; restless, but less so than the previous night ; 
now, dozing; skin natural ; pulse 80 ; countenance uneasy; not readily aroused ; 
takes nourishment with appetite. 

23d. Has been gradually but steadily improving ; sits up nearly all day ; 
walks about chamber. 

28th. Discharged convalescent. 

Although only the first of these cases may be considered an instance of true 


puerperal convulsions, yet, as the others were cases of convulsions, occurring 


during an unnaturally excited condition of the nervous system following par- 
turition, I have not hesitated to introduce them 


22. Child—With respect to the children, I find but little worthy of 
notice. 

One case of cephalematoma occurred. The mother, aged 29 years, her 
fifth pregnancy. She was ten hours and a half in labour, and her child, a 
male, weighed eight pounds. The tamour was upon the right parietal bone. 
The mother left the hospital a fortnight after her confinement, and nothing is 
known of her child since. 

In one ease, death followed hemorrhage from the cord. The child, a 
female, weighing seven pounds and a half, was born after a labour of thirty- 
six hours. “During the afternoon, blood began to ooze from the extremity 
of the cord. It was tied again and again without effect.” 
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On the next morning, “ the right eye was livid and edematous. Trunk and 
limbs cedematous, but not discoloured; also various parts, chiefly on limbs. 
The cellular tissue is almost of a stony hardness. The colour of the skin not 
altered.” 

On the second day, “the cord has pulsated up to this time. Blood has 
continued to ooze from the extremity until to-day; it now flows from the 
root; the cord beginning to be detached. On the third day, the child died.” 

The only notices of distortions I can find are two instances in which “the 
right foot was turned inwards varus.” 

To show that it is not an uncommon circumstance for a woman to be 
mistaken as to her pregnancy, I would state that, during the four years I was 
connected with this institution, three women of excellent character entered to 
be confined, neither of whom was pregnant. One of them, a very industrious 
Trishwoman, from the fact of her menses being suppressed, and her abdomen 
having become enlarged, and from the belief that she distinguished “ quick- 
ening,” made her usual calculations, expended all the means she could spare 
from her hard earnings to provide clothing for her expected offspring, and 
with her “permit” came to the hospital. I was called to attend her in her 
accouchement. She was in bed, expecting momentarily to be confined. Her 
pains were false pains—she was not pregnant. 

Upon another occasion, I was called at night to attend two women who 
were expecting to be sick. Une was in labour; the other, an American, had 
entered the house a few hours previously, and thought she should probably be 
confined during the night. While the labour of the one was rapidly advancing, 

observing that the other was silent, I jocosely asked her what reasons she had 
for supposing she should be confined. She answered, “Because her doctor 
had told her she should be.” I asked her if that were her only reason. She 
said it was a principal one ; that her catamenia had been irregular, her 
abdomen had enlarged ; that she had suffered much pain in the region of the 
uterus ; and that her physician, satisfied of her pregnancy, had fixed upon the 
day of her delivery. I examined her, and found the uterus empty. She was 
suffering from a congestion of its neck, and was dismissed, to enter the Mas- 
sachusetts General Hospital for treatment. 


Art. VI.—Description of a Vectis for the Removal of the Globular Pessary. 
By Henry Bonn, M. D. 


A FEW years ago, I was called to a lady aged nearly seventy years, who had 
been affected for a considerable time with complete prolapsus uteri; and of 
course the sphincter vaginze had become much relaxed and dilated. She had 
employed a perineal bandage, and likewise a supporter, which acted only as 
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imperfect palliatives. The more special occasion of my being called at the 
time was a disagreeable vaginal discharge, and pain and tenderness in the 
uterus. Upon examination, I found an ulcer on one side of the cervix and 
os uteri, and there was tenderness in the whole organ, as far as it could be 
examined. 

Before using a pessary, or any other efficient means, to retain the uterus in 
its proper position, it was necessary to use remedies to remove the morbid con- 
dition of the parts, which, after a little time, was accomplished. After this, I 
first tried a disk pessary. But this would almost immediately become dis- 
placed; and, although of such a size as to require some force to introduce it, 
in stooping, straining, or any ordinary effort, such as getting into a high bed, 
it would sometimes be thrust out. I next employed a silver-gilt globular pes- 
sary. This also would escape, unless retained by a bandage and compress, 
which therefore were employed until the sphincter should have time to recover 
its tone. After a very few weeks, it became unnecessary to use the bandage 
and compress, and the pessary gave her great relief. 

After the lapse of more than a year, during which time the pessary had 
not been removed, she became affected with a vaginal discharge, and disagree- 
able sensations, if not absolute pain, in the uterine region. I recommended the 
removal of the pessary, in order to ascertain the condition of the parts. This 
the patient chose to have postponed. At the end of a year anda half or more, 
the symptoms not having abated, but rather grown worse, she consented to its 
removal. I found the pessary situated so high that I could scarcely reach it 
with my finger, and there was a firm stricture of the vagina below it. The 
difficulty of reaching it was partly owing to the very full habit and the corpu- 
lency of the patient. If such a case had ever happened, or were possible, I 
should have said that here the pessary had got into the uterus. The form of 
the patient and the position of the pessary rendered it impossible to act on it 
in the rectum ; and, moreover, if it could have been reached by this avenue, 
it is very improbable that it could have been forced through the stricture by 
this process. 

I then went to surgical instrument-makers to ascertain if they had anything 
that would serve my purpose in such an emergency. I found none that would 
meet the indication, except by crushing or destroying the pessary. I then 
directed a vectis to be made* such as is here delineated. 


I applied it without difficulty, and found that I had a very satisfactory hold 
or control of the pessary; but the stricture was so firm that it was difficult 


* Manufactured by Messrs, John Rorer and Sons, 
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to accomplish the delivery. With one hand I used traction, so as to make 
the pessary press upon and distend the stricture (which resembled exactly the 
rigid os uteri, when it is partly dilated in parturition), and then used a finger 
of the other hand to dilate the stricture. After little delay, I succeeded in 
bringing it through. After omitting the use of the pessary for a little time, 
the prolapsus returned, the instrument was introduced again, and the patient 
still wears it. At present, either the stricture has disappeared, or the pessary 
lies below it. 

The wood-cut probably sufficiently explains itself The clam is accurately 
modelled to a globular pessary of the size of a billiard ball; but it will be 
equally efficient, when pessaries are of other dimensions. Perhaps it may be 
a fault in the specimen from which the drawing was made, that the clam con- 
stitutes too large a segment of a circle, thereby lessening, in some cases, the 
facility of its application. It might be made to constitute a less portion of a 
circle, and yet be entirely efficient. When the clam is applied, a finger, act- 
ing as an antagonist, may be applied to the pessary to prevent it slipping off. 

Should such a case as the foregoing occur to any reader of this page, L 
would commend to him a trial of this simple little instrument. It may ob- 
viate the necessity of a bistoury to relieve the stricture; and, in other cases, 
it may render unnecessary that process, alike disgusting to the patient and 
the operator, of acting on the pessary through the rectum. 

April 20, 1850. 


[We have employed the vectis of Dr. Bond in one case, and with the most 
satisfactory result. About a year ago, we were sent for by a lady who was 
suffering great uneasiness from a globular, wooden pessary, which had been 
introduced a few days previously by a surgeon in Boston. Finding every 
effort to remove the pessary by the usual manceuvres ineffectual, we obtained 
one of Dr. Bond’s vectis, by the aid of which we extracted the pessary with- 
out any difficulty.—Ep1ror. } 


Art. VII.—Cyanosis, produced by Transposition of the Orifices of the Aorta 
and Pulmonary Artery. Reported by Carter P. Jonnson, M.D., Prof. 
Anat. and Physiol. Med. Dep. Hampden Sidney College, Richmond, Va. 
(With two figures.) 


On the 17th of May, I was requested by Dr. G. G. Miner, of this city, to 
aid him in making a post-mortem examination of a male mulatto infant, aged 
precisely two months, which had suffered since its birth from some disorder 
of the circulation and symptoms of cyanosis, and which had died the previous 
evening. I learned from the Doctor that the cyanosis was permanent, being 
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always present to a greater or less extent, though considerably increased by 
any unusual exertion on the part of the child. 

On proceeding to the autopsy, the body presented externally nothing 
worthy of special notice. Though rather under size, it appeared to have been 
tolerably well nourished, and to differ but little in plumpness and rotundity 
from the bodies of other children of the same age. 

Upon opening the thorax, the cavity of each pleura was found to contain 
from two to three ounces of serum; the surfaces of the pleura were healthy. 
The lungs were but imperfectly inflated, though sufficiently so to float upon 
water. Instead of presenting the very white colour of the child, they pre- 
sented, except in a few spots where a larger amount of air had obtained 
access, the dark purple colour of a highly congested or apoplectic lung. 

The pericardium was healthy, containing no more fluid than usual. The 
heart presented the usual form, size, and direction; but, upon examining the 
upper portion from which the aorta and pulmonary artery emerge, an 
unusual relation of their vessels was observed. Instead of finding the pul- 
monary artery lying in front of and concealing the orifice to the aorta, the 
two vessels lay side by side from their origin to the division of the pulmonary 
artery, the aorta lying on the right and somewhat in front, the pulmonary 


artery on the /eft, a little behind. (See Figure 1.) 


On examining the interior of the cavities, beginning with the right auricle, 
the vena cave and coronariz were found empty as usual. The foramen 
ovale was patulous by an orifice oval in shape, the vertical diameter of which 
measured about four and a half lines, the transverse diameter about two and 
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a half lines (see Fig. 2). The musculi pectinati were developed to a much 
greater extent than usual, large fleshy pillars, resembling the columnz carnez 


Fig. 2. 


of the ventricles, passing down from the upper to the posterior wall. The 
right auriculo-ventricular orifice was natural, the valves presenting the usual 
tricuspid arrangement. The walls of the right ventricle were very nearly as 
thick as those of the left. The columnz carnese were larger and more fully 
developed than those of the left side, though the latter presented a much more 
red appearance. From the upper and anterior portion of the cavity of the 
right ventricle the aorta took its origin, provided, as usual, with its three 
semilunar valves. With the exception of its orifice, and the consequent 
change produced in the first portion of its course, the distribution of the aorta 
was normal. 

The left auricle received, as usual, the pulmonary veins, and in its interior 
presented on the septum the opening of the foramen ovale. In other respects, 
its anatomy was normal. The left auriculo-ventricular orifice presented the 
usual mitral valve. The left ventricle presented no peculiarity in its structure ; 
the septum ventriculorum was complete. From the upper and posterior 
portion of the cavity of the left ventricle, just behind the posterior fold of the 
valve, the pulmonary artery took its origin by a free and patulous orifice. 
From its origin it proceeded upwards and to the right for about an inch, 
when it divided into three branches, the right and left having the usual course 
and distribution of the pulmonary arteries, the middle branch (the previous 
ductus arteriosus) piercing the concavity of the arch of the aorta. The pul- 
monary branches were pervious, and not materially smaller than usual. 
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Remarks.—From such an arrangement of the heart and blood-vessels, it is 
easy to explain the symptoms of imperfect arterialization of the blood which 
this case presented. The right ventricle received, as usual, only venous blood, 
and propelled this blood unchanged into the aorta, and thence through the 
whole systemic circulation. Bvt, had the various organs of the body received 
their supply of blood only through this source, they would have ceased to 
perform their functions after a few revolutions of the current of the circulation, 
and life would have become extinct within a few minutes after birth. A 
source of arterialized blood, however, was afforded through the ductus arteriosus, 
which received the blood from the left ventricle through the pulmonary 
artery. As in the foetus, therefore, the venous organs of the body must have 
been supplied with mixed arterial and venous blood. 

The pulmonary artery communicating with the left ventricle which received 
the blood from the left auricle, which in its turn received arterial blood from 
the pulmonary veins, how was the venous blood of the right side carried 
into the lungs, and how was heematosis accomplished at all? This could 
only have been effected by the passage of a portion of the venous blood in 
the right auricle, through the open foramen ovale, into the left auricle, from 
whence, passing into the left ventricle, it would be propelled by the latter, in 
common with the arterial blood, into the pulmonary artery; a portion of 
this mixed blood finding its way through the divisions of the pulmonary artery 
into the lungs, the other portion passing through the ductus arteriosus into 
the aorta. Would not this fact militate against the doctrine advocated of 
late years, that, after birth and the full establishment of the true circulation, 
no current would pass through the foramen ovale even were it open? 

In referring to the various works on anatomy, within my reach at present, 
among them Quain’s magnificent work on the Arteries, and the article on the 
Heart, Cyclop. Anat. and Physiol., I find no reference to any case similar to 
this, except in Meckel, who, in vol. ii. p. 220, refers to transposition of the 
great vessel as one of the anomalies that may occur, and, in support of his 
assertion, refers in a note to one case reported by Tiedemann in the Zeitschrift 
Jiir Physiologie. Mr. Gintrac, in his “ Observations et Recherches sur le Cya- 
nose,”’ has collected four similar cases, and Dr. Moreton Stillé, in his able 
article on Cyanosis (American Journal of the Medical Sciences, July, 1844), 
apparently on the authenticity of Gintrac, lays down transposition of the 
aorta and pulmonary artery as one of the “lesions, alterations, or defects” 
causing cyanosis. Not having access to Gintrac’s work, Iam unable to say 
whether his cases correspond in other respects with this. 

In conclusion, I would remark that the history of this case would seem to 
confirm Dr. Stillé’s general conclusion that “no one lesion is entitled to be 


considered as the anatomical character of cyanosis; but that it depends 
simply upon any cause which, acting at the centre of the circulation, will pro- 
duce a stasis of venous blood in the capillary system.” In this case, that 
stasis was produced, not by any obstruction or contraction of the pulmonary 
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arteries, but by the difficulty presented to the accomplishmént of hzematosis 
in consequence of the small amount of venous blood which could find its way 
to the lungs. The right auriculo-ventricular orifice, and the opening of the 
aorta into the right ventricle, being both free, and opening in the direct current 
of the circulation, only a small portion of the blood in the right side of the 
heart would pass through the comparatively small foramen ovale, and of that 
only about two-thirds would pass to the lungs; the remaining third passing 
through the ductus arteriosus into the aorta. 


Art. VIII.—False Encephaloid. Fatty Tumour of the Liver, feigning En- 
cephaloid-— Perforation of the Diaphragm— Growth in Cavity of the 
Ohest, and Expectoration therefrom. By R. 8. Houmes, M. D., Professor 
of Physiology, St. Louis Medical College. 


THE following very interesting case occurred within the last few weeks in 
the practice of Drs. Chase and Johnson (George) of this city. 

S. T., a very healthy man, of temperate habits, a native of Ireland, of a 
strong, though thin frame of body, inclined to a sanguine temperament, aged 


thirty-eight years, complained, some six months since (the first time he had 
ever been sick), of chills or rigors, which he called the “dumb ague.” They 
did not give him much uneasiness, however, and he soon recovered. About 
six weeks ago, he experienced considerable pain about the lower part of the 
right lung. This was supposed to be a pleuritic inflammation; and, although 
no certain diagnosis could be arrived at, he was treated accordingly. The 
symptoms were not alleviated, however. There was considerable pain; a dry 
cough, for the first time, without any expectoration ; loss of appetite; rapid 
emaciation of body; frequency of pulse. No disease of the lung by auscul- 
tation or percussion could be found, save that, in the right hypochondriac 
region, for the space of some two or three inches in diameter, a dull, heavy 
sound was elicited, and no pectoral murmur was heard on auscultation. 
During the second week, the patient expectorated, in a severe paroxysm of 
coughing, a mass of substance about one inch wide, two and a half inches 
long, and half an inch thick, of the shape of an almond. The smallest end 
of this was smooth and rounded, as if formed in a mould; the other rough, 
as though broken from a larger mass. It was of a whitish colour, but had a 
distinct yellow tint; a thin membrane encysting it apparently, save at the 
end, where it seemed as if torn from its connections. The mass excited 
a good deal of curiosity from its striking resemblance, in consistence and 
appearance, to encephaloid ; as also from its size, as it was almost impossible 
to believe that it could be expelled, as a mass, from the lungs by the trachea. 
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Under the microscope, a small portion of this tumour, being slightly pressed 
between two glasses, exhibited the appearance of innumerable globules, 
many smaller than the lymph cells, and others so large as to occupy nearly 
the entire field, in a Ross one-eighth inch lens. I have never seen oil 
globules so beautifully displayed; in fact, I never before saw them, in any 
secretion of the body, exhibiting such tenuity or oleic properties. The form 
being spherical in all instances, pressure altered this form in some of the 
larger globules; but ‘he spherical form was still most apparent, as if the disk 
had been more flattened without losing its original shape. The tumour was 
so delicate that a section sufficiently thin without pressure, to be viewed by 
transmitted light, could not be obtained. No vessels could be observed in it. 
It was pérfectly homogeneous through its whole texture, being made up 
chiefly of these globules, small amorphous masses, apparently of sebaceous 
matter; shreds of hyalitic membrane, scattered here and there through the 
field, and a few fibrinous shreds, apparently, were seen. 

Treated with acetic acid, the globules were almost wholly dispersed, a few 
only of the smaller ones remaining here and there after the lapse of half an 
hour. They seemed to have coalesced or run into each other, forming appa- 
rently large, shapeless drops of oil; the amorphous mass was rendered more 
transparent; and, scattered about the fields, were particles of membrane 
forming the debris, as it were, of former cells. In twenty-four hours, the mass 
was reduced to the consistence and appearance of lard; and, when spread 
thin on the glass or pressed between two glasses, showed large, shapeless, oily- 
like globules. 

With ether, the like coalescing effects took place, though not to anything 
like the same extent, the whole field being rendered more opaque. A mass 
placed in ether, and which has now remained in it for three or four weeks, 
has not discoloured it; nor can I find any of the globules floating in it. The 
mass is rendered firmer, more opaque, and whiter, and does not exhibit such 
a tendency to be spread about in globules. 

In alcohol, the globules were mostly broken, none of the larger ones being 
apparent. In the course of a few hours, the alcohol was made quite turbid. 
A slight film that was floating on the surface, on being placed under the field 
of the microscope, proved to be made up of many globules of the diameter 
of the blood-disk. 

During the third week, five other masses, one larger than that which has 


been described, were expectorated from the lung. On examining these, they 


proved to have precisely the same character as the first. The diagnosis made 
then was this: A fatty tumour originating in the liver; perforation of the 
diaphragm ; displacement of the lung by the tumour ; cavity of considerable size 
at the base of right lung. It will be seen how far this diagnosis was verified. 
The patient complained of no pain, only of loss of strength, of appetite, of 
the annoying cough, with expectoration of bloody mucus and pus, with mem- 
branous shreds. In the fourth and fifth week, hectic fever of a serious 


— 
© 


376 Holmes, False Encephaloid. [Oct. 


grade occurred. The expectoration as before, and of small masses of this 
matter, was constant. Sometimes, a tablespoonful of broken matter would 
be thrown up at one time. This state of things continued until the time of 
his death, in the sixth week. 


Autopsy, sixteen hours after death.—On the first exposure of the liver, its 
appearance was perfectly healthy externally, and an incision being made into 
it, no sign of disease could be discovered. On turning out its diaphragmatic 
portion, however, extensive disease was apparent. For an extent of about 
four by six inches, there was a positive loss of substance to the depth of two 
to eight lines. The walls of this diseased part were covered with pus, and 
nearly in its centre was a depression some two inches in breadth by one in 
length, as if it had been the bed of some morbid growth. The depth of this 
depression wasaboutaninch. Like the diseased remaining portions, its surface 
was covered with pus. The pus resembled so much what the tumour might 
have been, had it been softened, that I examined it under the glass and found 
nothing but the pus cell. A line or two beyond this, going into the sub- 
stance of the liver, ¢¢ again resumed its characteristic healthy appearance. In 
fact, all the other parts of it might be taken as a type of the healthy liver. 
The depressions were all caused by loss of substance, the pus on the diseased 
portion being evidently secreted in situ from that portion. But little pus was 
seen in the abdominal cavity, probably not a tablespoonful altogether. 

The diaphragm was perforated by ulceration, the opening being two and a 
half inches by one inch in extent; the thickened walls of the diaphragm 
protruding inwardly, in a very evident matter, from the liver toward the 
lung. 

The cavity oecupied by the tumour in the thorax was of great extent. 
There was a positive loss of probably one-third of the right lung. It resem- 
bled precisely the cavity of an abscess. The ragged walls of the lung, dripping 
with pus, protruded into it. There were two or three ounces of pus within the 
cavity, and pus and bile were found throughout the lung; otherwise, it was 
perfectly healthy. A small section that I cut from the upper lobe of the lung 
was infiltrated with pus and bile. The space occupied by the tumour in the 
thorax must have been of the extent of six to seven by four or five inches. 
The left lung was perfectly healthy. 

The intestines, stomach, spleen, and heart presented a healthy appearance. 

This mass of fatty matter, without the aid of the microscope, would have 
been pronounced encephaloid, or of a tuberculous character. It was, I think, 
of the exact kind called by Vogel false encephuloid. 

“‘T once observed,” says he, “a tumour of this nature in a lung. It was of 
the size of a walnut, of a reddish-white tint, about as soft as brain, and was 
declared to be encephaloid by all the physicians present. When examined 
under the microscope, it was found to be merely a deposition of oil-globules 
(fat) in the normal tissue of the lung.” (Path. Anat., p. 293.) 
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Facing page 503 of Vogel’s work is a cut, No. 10, described in the text 
as “a tumour, supposed to be encephaloid, from the lung of an officer who had 
often suffered from gonorrhea. The lung contained a circumscribed tumour 
of the size of a walnut, and of a reddish-white colour. It was quite soft, 
could easily be reduced to a pulp, and resembled cerebral substance. From 
these physical characters, it was pronounced to be encephaloid of the lung.” 
We are at a loss here to determine whether he makes reference to the same 
tumour in both instances; the cut that is given could not be distinguished 
from a drawing I made by the camera lucida of the tumour I have described, 
or rather of its globules; for the cut in Vogel I suppose merely represents oil 
globules. 

The diagnosis of the tumour originating in the liver (as we suppose from 
the autopsy it was evident it did) was founded on the tendency of the liver 
beyond almost any other structure to secrete oil globules. 

The tumour, I suppose, had its origin on the diaphragmatic portion of the 
liver; a distinct growth, independent of the liver, save that it received its 
impulse and nutriment therefrom. By pressure on the liver, it took on an 
ulcerative inflammation, with absorption. The like pressure on the diaphragm 
caused it also to be destroyed in like manner; but when the tumour gained an 
entrance into the thorax, the pressure that must have heretofore confined it 
to a considerable degree, being removed, its growth was rapid, with a speedy 
destruction of the lung; no expectoration of the tumour taking place until 
it had gained the larger bronchi. 


Art. [X.—Case of Cynanche Parotidzea, with Metastasis to the Testicle, and 
Cerebral Complication. Convalescence in ten days. By Francis Minor, 
M.D. (Read before the Boston Society for Medical Observation, Jan. 
21st, 1850.) 


Mr. A., a gentleman aged about fifty, tall, thin, with dark complexion, 
hair and eyes, of strongly marked nervous temperament, habitually dyspep- 
tic and low-spirited, frequently complaining of pain in the head, was more 
unwell than usual on the 9th of August, 1849, and, on the evening of the 
10th, had swelling under the angle of the lower jaw on each side, with pain 
on motion of the jaw, and ir swallowing. He was living at the time a few 
miles from the city, at a place where an epidemic of mumps was prevalent. 
The pain was quite severe, but the swelling moderate. He took no remedies, 
but kept in-doors until the 13th, when he came to town to attend to some im- 
portant business, although it was raining, and the weather was damp and 
chilly. He was well wrapped up, and did not fatigue himself. 

No. XL.—Ocr., 1850. 25 
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grade occurred. The expectoration as before, and of small masses of this 
matter, was constant. Sometimes, a tablespoonful of broken matier would 
be thrown up at one time. This state of things continued until the time of 
his death, in the sixth week. 


Autopsy, sixteen hours after death.—On the first exposure of the liver, its 
appearance was perfectly healthy externally, and an incision being made into 
it, no sign of disease could be discovered. On turning out its diaphragmatic 
portion, however, extensive disease was apparent. For an extent of about 
four by six inches, there was a positive loss of substance to the depth of two 
to eight lines. The walls of this diseased part were covered with pus, and 
nearly in its centre was a depression some two inches in breadth by one in 
length, as if it had been the bed of some morbid growth. The depth of this 
depression was about an inch. Like the diseased remaining portions, its surface 
was covered with pus. The pus resembled so much what the tumour mighé 
have been, had it been softened, that I examined it under the glass and found 
nothing but the pus cell. A line or two beyond this, going into the sub- 
stance of the liver, ¢¢ again resumed its characteristic healthy appearance. In 
fact, all the other parts of it might be taken as a type of the healthy liver. 
The depressions were all caused by loss of substance, the pus on the diseased 
portion being evidently secreted in situ from that portion. But little pus was 
seen in the abdominal cavity, probably not a tablespoonful altogether. 

The diaphragm was perforated by ulceration, the opening being two and a 
half inches by one inch in extent; the thickened walls of the diaphragm 
protruding inwardly, in a very evident matter, from the liver toward the 
lung. 

The cavity oecupied by the tumour in the thorax was of great extent. 
There was a positive loss of probably one-third of the right lung. It resem- 
bled precisely the cavity of an abscess. The ragged walls of the lung, dripping 
with pus, protruded into it. There were two or three ounces of pus within the 
cavity, and pus and bile were found throughout the lung; otherwise, it was 
perfectly healthy. A small section that I cut from the upper lobe of the lung 
was infiltrated with pus and bile. The space occupied by the tumour in the 
thorax must have been of the extent of six to seven by four or five inches. 
The left lung was perfectly healthy. 

The intestines, stomach, spleen, and heart presented a healthy appearance. 

This mass of fatty matter, without the aid of the microscope, would have 
been pronounced encephaloid, or of a tuberculous character. It was, I think, 
of the exact kind called by Vogel false encephaloid. 

‘“‘T once observed,” says he, “a tumour of this nature in a lung. It was of 
the size of a walnut, of a reddish-white tint, about as soft as brain, and was 
declared to be encephaloid by all the physicians present. When examined 
under the microscope, it was found to be merely a deposition of oil-globules 
(fat) in the normal tissue of the lung.” (Path. Anat., p. 293.) 
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Facing page 503 of Vogel’s work is a cut, No. 10, described in the text 
as “‘a tumour, supposed to be encephaloid, from the lung of an officer who had 
often suffered from gonorrhea. The lung contained a circumscribed tumour 
of the size of a walnut, and of a reddish-white colour. It was quite soft, 
could easily be reduced to a pulp, and resembled cerebral substance. From 
these physical characters, it was pronounced to be encephaloid of the lung.’’ 
We are at a loss here to determine whether he makes reference to the same 
tumour in both instances; the cut that is given could not be distinguished 
from a drawing I made by the camera jucida of the tumour I have described, 
or rather of its globules; for the cut in Vogel I suppose merely represents oil 
globules. 

The diagnosis of the tumour originating in the liver (as we suppose from 
the autopsy it was evident it did) was founded on the tendency of the liver 
beyond almost any other structure to secrete oil globules. 

The tumour, I suppose, had its origin on the diaphragmatic portion of the 
liver; a distinct growth, independent of the liver, save that it received its 
impulse and nutriment therefrom. By pressure on the liver, it took on an 
ulcerative inflammation, with absorption. The like pressure on the diaphragm 
caused it also to be destroyed in like manner; but when the tumour gained an 
entrance into the thorax, the pressure that must have heretofore confined it 
to a considerable degree, being removed, its growth was rapid, with a speedy 
destruction of the lung; no expectoration of the tumour taking place until 
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it had gained the larger bronchi. 


Art. [X.—Case of Cynanche Parotidezea, with Metastasis to the Testicle, and 
Cerebral Complication. Convalescence in ten days. By FRANctis MINor, 
M.D. (Read before the Boston Society for Medical Observation, Jan. 
21st, 1850.) 


Mr. A., a gentleman aged about fifty, tall, thin, with dark complexion, 
hair and eyes, of strongly marked nervous temperament, habitually dyspep- 
tic and low-spirited, frequently complaining of pain in the head, was more 
unwell than usual on the 9th of August, 1849, and, on the evening of the 
10th, had swelling under the angle of the lower jaw on each side, with pain 
on motion of the jaw, and in swallowing. He was living at the time a few 
miles from the city, at a place where an epidemic of mumps was prevalent. 
The pain was quite severe, but the swelling moderate. He took no remedies, 
but kept in-doors until the 13th, when he came to town to attend to some im- 
portant business, although it was raining, and the weather was damp and 
chilly. He was well wrapped up, and did not fatigue himself. 
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The same evening he called upon me to say that the swelling in the jaws 
had abated, and that he began to feel occasionally slight pain in the testicles. 
He was habitually costive, but the bowels had been freely opened by medi- 
cine. He was advised to take some mild laxative medicine, to go to bed, and 
to apply fomentations to the jaws, with support to the testicles. 

The next morning (Aug. 14th), the pain in the testicles had diminished, 
and that in the jaw was increased. He had had an uncomfortable night, and 
was very irritable and restless, complaining much of pain in the top of his 
head. The tongue was covered with a thin yellowish coat, and there had been 
no dejection. He repeated the medicine of the previous evening, but without 
effect ; and towards night the pain in the head had increased considerably, and 
he had had alternations of chills and heat through the day. He was very 
restless and irritable, and the skin was very sensitive to the least touch. 
There was but little pain in the testicles. The pulse was 100, and quite full. 
There was considerable thirst, and no appetite. He was ordered four ounces 
of an infusion of senna and manna. 

At 10 P. M., he had had no dejection, but passed much wind, which gave 
him great relief. He refused to take an enema. He had slept most of the 
time since six o’clock, and said he felt better, and that he had no pain in the 
testicles, except while standing up. Pulse 84; urine free. 

Aug. 15th. He had slept heavily almost all night. At 3 A. M., he got an- 
other dose of senna and manna, which operated once. His condition was as 
follows: Drowsy ; answers intelligently, but slowly, and sometimes a little 
incoherently ; face flushed; skin hot and dry; tongue covered with a thin, 
moist, whitish coat; thirst moderate; bad taste in mouth; pulse 88, full, 
somewhat hard; urine free; no pain or swelling in angles of jaw; right 
testicle somewhat swollen, hard, and tender; left testicle natural. He re- 
fused to have leeches applied to the head. Thirty drops of Hoffmann’s ano- 
dyne were ordered every hour and a half. 

At 6 P. M., he was more drowsy and stupid ; took no interest in what was 
going on, had some stertor, had slept heavily ail day, and had had one free 
dejection since morning. In other respects, he was the same as at the last 
visit. 

Dr. J. Bigelow was called in consultation. The patient’s feet were placed 
in warm water, sinapisms were applied to the feet and legs, fomentations to 
the abdomen and scrotum, and an evaporating lotion to the head. Ten grains 
each of calomel and compound extract of colocynth were administered. 

Soon after this, he suddenly began to talk rapidly, and incoherently ; be- 
came unreasonable, resisting the attentions of his attendants, and frequently 
expectorating small quantities of frothy saliva. 

At 11 P.M., his condition remaining the same, about twelve ounces of 
blood were taken from the arm, the operation being performed with great dif- 
ficulty, on account of the opposition of the patient. This was followed by no 
apparent change in the pulse or general symptoms. In the course of the 
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night, he had a free dejection, getting up to the water-closet, and returning 
to bed without assistance. 

16th. During the night, he had no sleep, but continued talking incessantly. 
There were no spasms or convulsions. Dr. Bigelow being out of town, Dr. 
J. Ware saw the patient in consultation. His condition was very much the 
same. He was talking incessantly and ineoherently, frequently expectorating 
small quantities of frothy saliva; very irritable, answering tolerably well to 
questions, but wandering again immediately; the pupils were natural, the 
eyes generally closed ; the hands were constantly applied, one to the head, 
the other to the scrotum, supporting the testicles; the right testicle was en- 
larged to about double the size of the other, hard and tender; the patient 
said it was not painful; the left testicle was natural; no pain or swelling in 
angles of jaw; skin bot, and dry; face flushed ; eye dull ; tongue and mouth 
as on the 15th ; much thirst ; pulse 92, full, not hard. Twenty leeches were 
applied to the temples, notwithstanding much opposition on the part of the 
patient ; croton oil was applied to the head, and he took a little gruel, and a 
cup of tea. 

In the afternoon, Drs. Bigelow and Ware saw the patient in consultation. 
A scruple of calomel was given, and leeches were ordered to the scrotum, 
but the opposition of the patient was such that it was impossible to apply 
them. 

Towards evening, he grew more quiet, and the delirium abated. He sat up 
a few minutes, and said it gave great relief to his head. Afterwards, he lay 
quiet, occasionally dropping asleep, without stertor. Towards morning, he 
slept for an hour quietly. During the night, he rose several times, and went 
to the water-closet without assistance. His mind wandered occasionally, but 
he had no active delirium. 

17th. Drs. Bigelow, Ware, and Walker saw the patient. The general con- 
dition was much improved. Pulse 84, soft; skin cool, and less dry; tongue 
cleaner on edges; he asked for gruel. The pain in the head was better; the 
mind pretty clear, though weak; he burst into tears on seeing his friends. 
The testicle was somewhat less swollen, though still very tender. The scro- 
tum was somewhat cedematous. The teeth were slightly tender, and there 
was a bad taste in the mouth. 

During the day, he sat up twice. In the evening, the pulse was 76, and quite 
soft. The urine was free, but high-coloured and offensive. He was very quiet 
and rational. The eyes were painful, probably from the effect of the croton 
oil conveyed to them from the hair by the fingers. 

From this time, Mr. A. steadily improved, and by the 20th was conva- 
lescent. The pain and swelling in the testicle gradually disappeared. The 
pain in the head remained for a long time, and for several days he continued 
so sensitive to noise that whereas before his illness he was slightly deaf, he 
could now hear the lowest voice with ease. 

Although cer: bral complication in cases of mumps is spoken of by all 
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writers as generally fatal, the writer has been able to find but one recorded case 
in the books. Eberle (Treatise on the Practice of Medicine, vol. ii. p. 333) 
says, “I have known a case of this kind terminate fatally in less than an 
hour, under a paroxysm of violent convulsions.” Perhaps the danger of the 
affection has been overrated. We may suppose that the sympathetic irrita- 
tion caused by the metastasis of a specific and limited inflammation would be 
likely to cease when the latter had come to its natural termination; and, in 
fact, in this case the delirium ceased on the sixth day after the first appear- 
ance of the swelling of the parotid glands, being about the time when those 
glands would have subsided into their natural state, in the usual course of 
things. But observations are wanting on this point. 

By a majority of writers, metastasis to the testicle in mumps is regarded 
as a favourable circumstance, as serving to divert the disease from the brain ; 
yet, in this instance, the swelling of the testicle preceded the cerebral symp- 
toms by about thirty-six or forty hours! and Watson (Lectures on the Prin- 
ciples and Practice of Physic, vol. i. p. 775) remarks, “Inflammation of the 
brain or its membranes has sometimes occurred on the disappearance of the 
parotid swelling; but it has much oftener supervened, I believe, upon the 
retrocession of the inflammation of the testicle or mamma.” But in this case 
there was no retrocession ; the testicle continued swollen and tender during 
the head symptoms, and for some time after. 


Art. X.—Contributions to Practical Medicine. By Joun P. Merraver, 
M. D., LL. D., Professor of the Principles and Practice of Medicine and 
Surgery in the Medical Department of Randolph Macon College, Virginia. 


I. Constipation.—In slight degrees, constipation is hardly to be regarded 
as a disease; and, with some individuals, it does not seem to impair the 
health even when of prolonged continuance. Most commonly, however, the 
health suffers impairment, in greater or less degrees, from its commencement ; 
and it is always an annoying state, more especially with persons of regular 
habits, who place the proper value upon daily evacuations from the bowels, 
as an important means of preserving health. With students, or other persons 
of sedentary habits, it is almost invariably both annoying and health-disor- 
dering. Few laborious and indefatigable students escape it. Generally, it 
calls for correction, as, if long continued, it will often superinduce disease of 
grave characters. It is by no means uncommon to find constipation induced 
by want of corporeal exercise, or a neglect to evacuate the bowels at the 
customary hour, resulting in disordered digestion, and finally in dyspepsia, 
with its train of real and imaginary ills. 
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Constipation of the simple form, in its early stage, depends more on the 
disturbance or change of the habit of evacuating the bowels at a particular 
period or hour of the day than on a morbid condition of the intestinal canal. 
In that respect, it resembles disturbance or change of the habit of sleeping at 
a particular hour or period of the night or day; and such disturbance is not 
unfrequently caused by unexpected business, or any other occurrence of im- 
portance, at the accustomed time of evacuating the bowels, or of sleeping. 
With students, it is often caused by profound application of the mind in study 
at such time, which either prevents the dejecting desire, or renders the indi- 
vidual unconscious of it. In some instances, too, it is induced by sheer indo- 
lence, or reluctance for the least motion of the body, or on account of bad 
weather, or the difficulty of procuring a convenient place for privately evacu- 
ating the bowels. Many individuals become constipated from the latter cause, 
upon going toacity. After the habit of daily alvine evacuations is broken 
up, and constipation follows, the ingesta, from being detained too long in the 
intestinal cavity, become, in most cases, unduly hardened by the absorption 
of their thinner parts, or they run into chemical transmutations, distinguished 
by acid eructations, heartburn, flatulence, colic in many instances, diarrhcea, 
and, not unusually, with headache and fever. 

When diarrhoea occurs, after one or two days’ continuance, it often ceases, 
and is followed by constipation. In this manner, these conditions continue 
to alternate until the constipation is corrected. Cases often occur, however, 
in which the most obstinate constipation obtains, without causing the slightest 
appreciable disturbance of the general health, with the exception, perhaps, of 
headache, or undue fulness, or flushing of the face; and these are only occa- 
sionally met with. 

In the present state of our knowledge, it is not ascertained that any par- 
ticular portion of the intestinal canal is more deeply implicated than the rest 
in this form of constipation. The whole gastro-intestinal cavity seems equally 
affected with torpor, and free from the signs of structural disease. Torpor, 
superinduced by broken habits, in which the peristaltic action suffers first, 
seems to be the condition upon which constipation chiefly depends in its com- 
mencement; but other functions of the cavity are ultimately implicated, and, 
finally, those of other and even distant organs suffer also in turn. 

The treatment of constipation, in its early stage, which I have found most 
successful, is the daily use of a mild cathartic enema, administered a short 
time after breakfast. If regularly employed at a particular hour, and in suf- 
ficient quantity to distend the rectum, and even the sigmoid flexure of the 
colon, decidedly, it seldom fails to procure an evacuation. If it does not, a 
second, or even a third or fourth may be employed after intervals of twenty 
or thirty minutes; taking care always to place the patient on the left side 
when the enema is administered, and that not less than a pint be well intro- 
duced at a time. I have always preferred to employ bulky injections in these 
cases, and have often caused three and four pints to be thrown up at a time, 
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with the view of fully distending the rectum and sigmoid flexure of the colon, 
as well as to soften the indurated feculent mass contained by these organs. 
This plan should be continued until a habit is formed ; after which, the bulk, 
as well as the irritant strength, of the injection may be very gradually re- 
duced, until, finally, the remedy can be laid aside. In some cases, it will be 
found necessary, occasionally, to have recourse again to the enema, especially 
if a disposition is manifested to postpone the defecating period. This may be 
rendered needless, however, in some degree, by punctually visiting the neces- 
sary at the same hour, and, as far as possible, by abstracting the mind from 
all other subjects for the time being. 

The kind of food will, in many instances, essentially co-operate with ene- 
mata in regulating the bowels. Generally, individuals wili find soft, pultaceous 
nourishment best suited to their situations. The different kinds of mush, 
soaked bread, &c., will greatly promote a soluble state of the bowels, as well 
as digestion. Rye mush especially, as well as cracked boiled wheat, decidedly 
tends to an easy state of defecation, and solubility of the bowels. Individuals 
disposed to constipation, or labouring under it, should only use animal food 
sparingly, as its tendency is to increase that state. Nor will it be proper for 
them to take food oftener than once in five or six hours. By no means will 
it be proper that inter-meals, termed “ snacks,” or “luncheons,” be indulged 
in, as they not only increase or perpetuate the constipating tendency, but 
decidedly impair digestion. The stomach and duodenum should invariably 
unload themselves of a previous meal before another is taken in. Even a 
cracker, or any other article of food in the smallest quantity, if taken into the 
stomach before a regular meal, will impair the appetite more or less for such 
meal; and food taken in under such circumstances must be imperfectly 
digested, and its tendency would be to superinduce irregularity of some kind 
in the gastro-intestinal cavity: if constipation exists, that state would be 
increased; and if the opposite condition be present, aggravation of it could 
hardly fail to follow. 

As an auxiliary means of correcting constipation, regular exercise will be 
required daily in the open air. Attentions to dress also are important. The 
person should always be comfortably clad, and the animal temperature care- 
fully regulated and maintained. The mental exercises must invariably be 
attended to. If the patient be a student, it is all important that his mind 
should be allowed relaxation during incipient digestion, and especially at the 
approach of the period for evacuating the bowels. If possible, he should 
make that the chief object of his attention for the time being. These obser- 
vations apply with equal force to artisans, or other persons of sedentary 
habits. It will seldom be necessary to employ internal remedies in this form 
of constipation, unless the case is distinguished by unusual obstinacy in 
refusing to yield to enemata. And generally, when such is the case, the 
secretions from the liver, as well as from the other organs concerned in the 
complex exercises of the digestive function, are defective, and the case ceases 
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to be simple constipation from broken habit: it is then complicated constipa- 
tion, of which there are several varieties. 

Constipation complicated with defective biliary secretion generally supervenes 
upon simple constipation which has been neglected, or improperly treated. It 
does, however, in some instances occur as an original affection, induced by a 
variety of causes. I have often met with it as the consequence of jaundice, 
catarrh, measles, continued fever, and irregularity, or excesses in the use of 
food and ardent spirit. It occasionally co-exists with, or follows melancholy, 
spermatorrhoea, impotence, female sterility from defective menstruation, 
amenorrhea, and chlorosis. Early in its progress, the appetite fails or be- 
comes capricious, and digestion is executed with difficulty. Commonly there 
is gastric or enteritic pain, heartburn, acidity, flatulence, oppress n of the 
stomach after meals, occasionally nausea and vomiting, coming on .ddenly 
after eating; headache, more or less fever of evenings, thirst, a coated tongue, 
depression of spirits, in some cases bordering on melancholy; and insomnia, 
or imperfect sleep. The secretions are generally defective, though not always 
in degrees of equal intensity. As was remarked of the alvine discharges in 
the simple form, they are in this variety usually solid, and exceedingly dry— 
their expulsion being often attended with difficulty and pain, and occasionally 
with laceration of the verge cf the anus, and hemorrhage; or, passing into 
chemical transmutations from long detention in the intestinal cavity, the 
feculent matter becomes semifluid, and is discharged during the diarrheal 
state it generally superinduces; and these opposite conditions of the feculent 
contents, as well as of the bowels, usually continue to alternate after irregular 
intervals, until the morbid state upon which they depend is corrected, or 
graver results follow. The tendency of this form of constipation is to augment 
in violence, and to superinduce structural disease of the organs chiefly impli- 
cated in the most prominent functional disturbances from the commencement ; 
and, finally, to lay the foundation of dyspepsia. And it is often met with 
among students; artisans who confine themselves closely on their seats ; 
females of unequal tempers, or of melancholy, desponding dispositions ; or, 
of sedentary or studious habits. It is to be regarded chiefly as a functional 
disturbance, especially in its early stage ; and the irregular febrile reaction, 
as well as the other disturbances connected with it, is the product of func- 
tional irritation, and is entirely sympathetic. 

The treatment demanded in this variety of constipation does not differ 
essentially from that already pointed out in the simple. Enemata will be 
required, and should be employed as advised under that head. Generally, 
the perverted secretory action of the liver will demand for its correction agents 
that influence the secretion of bile. In some instances, the cautious employ- 
ment of the blue pill, administered at night, will greatly improve the action 
of the liver. This remedy, however, should be seldom used, as it tends to 
depress rather than to exalt the secerning process of the liver, when its dis- 
order is chiefly functional. A remedy I have often resorted to in these cases, 
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with the view of fully distending the rectum and sigmoid flexure of the colon, 
as well as to soften the indurated feeculent mass contained by these organs. 
This plan should be continued until a habit is formed ; after which, the bulk, 
as well as the irritant strength, of the injection may be very gradually re- 
duced, until, finally, the remedy can be laid aside. In some cases, it will be 
found necessary, occasionally, to have recourse again to the enema, especially 
if a disposition is manifested to postpone the defecating period. This may be 
rendered needless, however, in some degree, by punctually visiting the neces- 
sary at the same hour, and, as far as possible, by abstracting the mind from 
all other subjects for the time being. 

The kind of food will, in many instances, essentially co-operate with ene- 
mata in regulating the bowels. Generally, individuals will find soft, pultaceous 
nourishment best suited to their situations. The different kinds of mush, 
soaked bread, &c., will greatly promote a soluble state of the bowels, as well 
as digestion. Rye mush especially, as well as cracked boiled wheat, decidedly 
tends to an easy state of defecation, and solubility of the bowels. Individuals 
disposed to constipation, or labouring under it, should only use animal food 
sparingly, as its tendency is to increase that state. Nor will it be proper for 
them to take food oftener than once in five or six hours. By no means will 
it be proper that inter-meals, termed “ snacks,” or “luncheons,” be indulged 
in, as they not only increase or perpetuate the constipating tendency, but 
decidedly impair digestion. The stomach and duodenum should invariably 
unload themselves of a previous meal before another is taken in. Even a 
cracker, or any other article of food in the smallest quantity, if taken into the 
stomach before a regular meal, will impair the appetite more or less for such 
meal; and food taken in under such circumstances must be imperfectly 
digested, and its tendency would be to superinduce irregularity of some kind 
in the gastro-intestinal cavity: if constipation exists, that state would be 
increased; and if the opposite condition be present, aggravation of it could 
hardly fail to follow. 

As an auxiliary means of correcting constipation, regular exercise will be 
required daily in the open air. Attentions to dress also are important. The 
person should always be comfortably clad, and the animal temperature care- 
fully regulated and maintained. The mental exercises must invariably be 
attended to. If the patient be a student, it is all important that his mind 
should be allowed relaxation during incipient digestion, and especially at the 
approach of the period for evacuating the bowels. If possible, he should 
make that the chief object of his attention for the time being. These obser- 
vations apply with equal force to artisans, or other persons of sedentary 
habits. It will seldom be necessary to employ internal remedies in this form 
of constipation, unless the case is distinguished by unusual obstinacy in 
refusing to yield to enemata. And generally, when such is the case, the 
secretions from the liver, as well as from the other organs concerned in the 
complex exercises of the digestive function, are defective, and the case ceases 
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to be simple constipation from broken habit: it is then complicated constipa- 
tion, of which there are several varieties. 

Constipation complicated with defective biliary secretion generally supervenes 
upon simple constipation which has been neglected, or improperly treated. It 
does, however, in some instances occur as an original affection, induced by a 
variety of causes. I have often met with it as the consequence of jaundice, 
catarrh, measles, continued fever, and irregularity, or excesses in the use of 
food and ardent spirit. It occasionally co-exists with, or follows melancholy, 
spermatorrhea, impotence, female sterility from defective menstruation, 
amenorrhea, and chlorosis. Early in its progress, the appetite fails or be- 
comes capricious, and digestion is executed with difficulty. Commonly there 
is gastric or enteritic pain, heartburn, acidity, flatulence, oppression of the 
stomach after meals, occasionally nausea and vomiting, coming on suddenly 
after eating; headache, more or less fever of evenings, thirst, a coated tongue, 
depression of spirits, in some cases bordering on melancholy; and insomnia, 
or imperfect sleep. The secretions are generally defective, though not always 
in degrees of equal intensity. As was remarked of the alvine discharges in 
the simple form, they are in this variety usually solid, and exceedingly dry— 
their expulsion being often attended with difficulty and pain, and occasionally 
with laceration of the verge of the anus, and hemorrhage; or, passing into 
chemical transmutations from long detention in the intestinal cavity, the 
feculent matter becomes semifluid, and is discharged during the diarrheal 
state it generally superinduces; and these opposite conditions of the feculent 
contents, as well as of the bowels, usually continue to alternate after irregular 
intervals, until the morbid state upon which they depend is corrected, or 
graver results follow. The tendency of this form of constipation is to augment 
in violence, and to suprinduce structural disease of the organs chiefly impli- 
cated in the most prominent functional disturbances from the commencement ; 
and, finally, to lay the foundation of dyspepsia. And it is often met with 
among students; artisans who confine themselves closely on their seats ; 
females of unequal tempers, or of melancholy, desponding dispositions ; or, 
of sedentary or studious habits. It is to be regarded chiefly as a functional! 
disturbance, especially in its early stage ; and the irregular febrile reaction, 
as well as the other disturbances connected with it, is the product of func- 
tional irritation, and is entirely sympathetic. 

The treatment demanded in this variety of constipation does not differ 
essentially from that already pointed out in the simple. Enemata will be 
required, and should be employed as advised under that head. Generally, 
the perverted secretory action of the liver will demand for its correction agents 
that influence the secretion of bile. In some instances, the cautious employ- 
ment of the blue pill, administered at night, will greatly improve the action 
of the liver. This remedy, however, should be seldom used, as it tends to 
depress rather than to exalt the secerning process of the liver, when its dis- 
order is chiefly functional. A remedy I have often resorted to in these cases, 
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is the rhubarb root taken a few minutes after dinner, and at bedtime. From 
three to four grains of the root sliced off, chewed, and swallowed daily, will, 
in many cases, prove highly beneficial, not only in restoring solubility to the 
bowels, but in completely disembarrassing the secretory exercises of the liver 
also; and the only objection that can possibly be urged against the use of it, 
is its tendency, with certain constitutions, to act unduly on the kidneys as a 
diuretic, and in that way defeat its aperient operation on the bowels. To be 
beneficial, the rhubarb must be perseveringly used after it is once commenced 
with; and the quantity should be frequently varied, to guard against the 
formation of a habit during its employment, that might impair the aperient 
effects of the remedy. A combination of aloes and supercarbonate of soda, 
in watery solution, [ have also frequently employed in this form of constipa- 
tion, with great benefit. Prepared according to the annexed formula,* it 
proves a most valuable aperient, acting both upon the liver and muciparous 
cryptee of the intestines. It also effectually corrects and prevents acidity of 
the primee vie; and doubtless, to some extent, proves assimilative, especially 
when oily substances are freely used as food. The small bulk of fluid which 
holds in solution the requisite quantities of the aloes and soda, renders the 
remedy far less disagreeable than might be expected, from the well-known 
bitter taste of aloe—the active constituent of the solution. Age improves 
the remedial action, as well as the taste of this compound. After the solu- 
tion has been prepared seven or eight months, or longer—for the older it is 
the less of the bitter taste it possesses—the remedy may be taken without 
tasting the aloes except very slightly. With many persons the taste is rather 
agreeable than otherwise, especially after using it awhile ; and with all who 
have made satisfactory trials of it, it never fails to become a favourite remedy. 

The proper times for using this remedy are a few minutes after dinner, and 
supper—from twenty-five to thirty. The usual dose is a fluidrachm, or a tea- 
spoonful, but it may be augmented considerably beyond that quantity—even to 
an ounce in some cases. I have generally varied the dose, so as to secure the 


* Aperient Solution—R. Aloes socat. Ziiss; Super carb. sod. vj; Water Oiv; Spirit 
lavand, compos. fZij. After digesting for fourteen days, the clear liquid may be decanted ; 
or it can be suffered to remain on the feces. Age greatly improves this aperient, both in 
power and taste. In 1831, a case of dyspepsia occurred in my practice, with an ex- 
tremely delicate female of strumous liability, whose habit was decidedly costive. She 
could not bear aloes in the form of pill or tincture. The pill, or powder, invariably 
induced most troublesome hemorrhois; while the tincture as constantly disagreed with 
the stomach and head, by reason of the alcohol it contained. Aloes I believed necessary 
to her recover, as mercury was totally inadmissible as a cathartic, and because her 
catamenial flax was irregular, or suspended; and the liver acted so imperfectly as to 
endanger the mucous membrane of the intestines, from the long suspension of the biliary 
secretion. In this state of the case, I first employed this compound as an extemporane- 
ous prescription: it met all of the indications; the lady recovered; since which time I 
have often used it. I claim for myself the sole credit of originality in the invention of 
this compound.—J. P. M. 
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aperient effects without causing much disturbance of the bowels. A single 
dose will sometimes meet the indications ; and when one only is used, bed- 
time should be selected for its administration. The solution for exhibition 
may be diluted in half a gill of fresh water, or even more if desired. 

This aperient is applicable to nearly every example of the variety of con- 
stipation now under consideration, with the single exception of that distin- 
guished by an alcalescent state of the stomach. It may be employed with 
safety even in the constipation of pregnant females. I have frequently used 
it in constipation attended with hemorrhoidal tumours about the verge of the 
anus with entire safety and great benefit. Indeed, it is allowable in all cases 
of constipation unattended with fever and acute inflammation, and will gene- 
rally be found highly beneficial. I have employed it with singular advantage 
in nearly every variety of perverted menstruation attended with constipation, 
with which it corrected both the costive habit and the disordered menstruous 
action. Indeed, I now regard it as a valuable emmenagogue, when constipa- 
tion exists as a concomitant morbid condition, and the dysmenorrheea is unat- 
tended with fever and inflammation. 

In constipation connected with long-continued derangement of the biliary 
system, or what is sometimes termed bilious dyspepsia, distinguished by an 
icterode discoloration of the eyes and skin, anorexia, flatulence of the stomach 
and bowels, frequently acidity of the stomach, nausea, and occasionally vomit- 
ing, general fading or blanching of the complexion, shortness of breath, occa- 
sionally oedema, scant and high-coloured urine, now and then thirst, generally 
a feeble pulse, a dry skin, and irreguler fever, or rather febricula, with 
increasing debility, it will be found the most useful aperient that can be 
employed. In some of the cases of this description, it will be useful to asso- 
ciate the nitro-muriatic acid mixture with the aloetic aperient, especially 
should the torpor of the liver be of long continuance and the biliary secretion 
greatly defective—the acid to be administered in doses of from seven to 
twelve drops, twice daily, before meals, or used epidermically, until a slight 
impression is manifested by it through the biliary and salivary systems, while 
the aperient solution should be employed after meals, as already advised. 
After this, the acid may be resorted to, according to circumstances. In many 
cases of this kind, however, perfect cures have been effected by the use of the 
aperient only, or that remedy and the cold infusion of the wild cherry bark, 
taken of moderate strength before meals. 

After having carefully observed the effects of the aperient solution, I am 
decidedly of the opinion that it acts as a biliary secernent, and to some extent 
seems to subserve the uses of the bile itself, in promoting secretion through- 
out the mucous lining of the enteritic cavity. It also promotes digestion, by 
favouring the ready assimilation of oily food, as well as by preventing undue 
acidity of the ingesta taken in as food. 

[ have often employed this aperient in the constipation of hysterical and 
hypochondriacal persons with great benefit. When used in these cases, some 
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nervine incitant may be united with it, such as the tincture of valerian, or 
castor. 

In the constipation of the convalescing stage of fever, after patients begin 
to take solid food, it will be found of great value in guarding against relapse, 
by regulating the bowels, and through its tendency to promote digestion. 
The doses, however, should be small, and the remedy cautiously administered. 
With students of sedentary habits, who cannot always procure the means for 
using enemata, it is the very best remedy in the world for obviating the con- 
stipation so troublesome and health-destroying with them at that interesting 
and important period of their lives. If used regularly, their bowels will 
seldom ever become constipated ; and the use of the remedy is not attended 
with inconvenience nor trouble, and never interferes in the smallest degree 
with study or diet. 


Il. Worms in the Intestinal Cavity.— Without attempting to give the 
pathology of intestinal or gastro-intestinal worms, I will merely offer a few 
practical remarks in regard to the treatment of some of the diseases con- 
nected with their presence in the enteritic cavity ; and first of 

Diarrhea.—It is by no means uncommon for this affection to co-exist with 
worms in the intestines, and occasionally a most troublesome and intractable 
disease is the consequence. This diarrhoea, which I have for many years 
termed verminous, is more liable to occur during the warm damp seasons of 
spring and early summer—the season most propitious to the prevalence of 
cholera infantum—but may make its appearance at any season or period 
of the year. It now and then supervenes upon cholera infantum when that 
disease has continued for a length of time, and assumes subacute characters. 
In many instances, it follows catarrh introverting upon the mucous membrane 
of the intestines, the improper use of fruit, and indigestible food. Once 
induced, it seems to be kept up by enteritic verminous irritation, and is abso- 
lutely incurable unless the entozoa are expelled. In some cases, the emacia- 
tion attendant upon the diarrhcea is extreme, and it is by no means uncommon 
for it to prove fatal. Throughout the whole course of this troublesome dis- 
ease, there is more or less fever, but in the early stage especially. And it is 
not by any means unusual to find the stomach more or less irritable, occasion- 
ally resulting in vomiting after the imbibition of drinks or liquid nourish- 
ment. The alvine discharges are exceedingly thin, fetid, often watery, but 
of variable colour. Thirst is an abiding symptom as well as a most trouble- 
some one. Generally, the appetite is greatly impaired or entirely extinct, or 
voracious. 

In treating this affection in its early stage, especially if there is much 
fever, a moderate dose of calomel, succeeded by a brisk cathartic, will gene- 
rally mitigate or put a stop to the disease. From three to eight grains of calo- 
mel given at bedtime, succeeded by a dose of warm oil, or half an ounce of 
the syrup of rhubarb, or the ordinary dose of the infusion of senna for chil- 
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dren, will in most cases meet the indications. In some of these cases, I have 
succeeded in arresting the disease promptly by administering commanding 
doses of blue powder. A dose of ten grains, given morning and night, mixed 
in a cup with dry brown sugar, and washed down with water, tea, or milk, 
for three times, will often arrest the disease in its early stage promptly. 
Frequently, a single dose will be sufficient. In some instances, too, I have 
promptly put a stop to the disease by giving half an ounce of the syrup of 
rhubarb morning and night for two or three times; and, generally, when the 
complaint is relieved, worms have been more or less freely expelled. 

It is in the subacute or chronic stage that most difficulty is generally met 
with in treating verminous diarrhoea, as the subjects of it are then consider- 
ably emaciated and enfeebled, and the disease is rapidly tending to disor- 
ganization of the mucous lining of the intestines, as well as to effusion upon 
the brain. 

The treatment now required should consist of aperients, and such agents as 
exert < supporting influence with the organism. To meet these demands, | 
have, within the last five or six years, employed a combination of syrup of 
rhubarb and the tincture of diospyros Virginica,* with distinguished benefit. 
A drachm of the syrup, and from ten to fifteen drops of the latter, adminis- 
tered two, three, or four times daily, constitute the compound I have em- 
ployed. If the case prove obstinate, a few drops of spirit of turpentine may 
be united with the compound, once or twice during the day, especially with 
morning and night doses, say from ten to fifteen. Or the turpentine may be 
applied epidermically, by anointing the hypogastrium with a liniment formed 
of spirit of turpentine and lard, in the proportion of half an ounce of the 
former and six ounces of the latter; or of weaker strength, if the patient be 
greatly emaciated and young. The compound syrup above mentioned, in 
numerous instances in which I have employed it, has speedily arrested the 
diarrhoea, and as uniformly been followed by the expulsion of numerous lum- 
bricoid worms. In some cases of long standing, attended with very great 
emaciation, the diarrhoea was arrested, and vast quantities of worms dis- 
charged, in twenty-four hours, and the child virtually cured in that time. 
More commonly, however, several days were required in such examples before 
the disease would yield; and in all cases it was my practice to continue the 
remedy by administering an occasional dose of it until convalescence had con- 
siderably advanced, and to resume its use upon the slightest return. 

With the older description of subjects, say from four to six years of age, I 
have used a combination of the aperient solution with the syrup of rhubarb 
and tincture of diospyros with much advantage in verminous diarrhea. In 
these examples, the secretion of bile, and its presence in the enteritic canal, 


* The formula for its preparation will be found in my paper “On the Use of the 
Unripe Fruit of the Diospyros Virginiana as a Therapeutic Agent,” published in the 
October number of the American Journal for 1842. 
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are more important to the healthy exercises of the organs co-operating with 
the liver, in the performance of the digestive function, than in earlier infancy ; 
and the good effects of the aloetic with such are mainly due, doubtless, to its 
action as a biliary secretant. From half a drachm to a drachm of the solu- 
tion may be given once or twice daily, in combination with the syrup of rhu- 
barb and diospyros, and repeated until the evacuations ameliorate. 

The diet, in each of these forms of diarrhcea, should be regulated with 
care. In most of the cases, I found new, warm cow’s milk to agree best, if 
mother’s milk could not be obtained. Rice gruel, boiled milk, or milk thick- 
ened with flour, and chicken tea made by long boiling, were the kinds of 
nourishment I generally employed. Once in three or four hours, as a genera! 
rule, was often enough to allow nourishment to be taken; and, after these 
intervals, it should only be received in small quantities at a time. 

The tendency to introversion upon the internal organs being constant in 
these affections, by reason of the bloodless state of the surface, and its varia- 
ble temperature, flannel should generally be put on next the skin. To guard 
the encephalon against effusion, an occurrence so liable to take place in these 
affections, I have invariably resorted to blisters over the head, or behind the 
ears, upon the slightest appearance of cerebral irritation. And for the pur- 
pose, I always employ the strong acetous tincture of flies ; and I never cut off 
the hair, as the “fly-vinegar”’ acts quite freely enough without. After wet- 
ting the scalp, cover the head with a leaf, or oiled silk cap, and in an hour or 
two blisters will form. 


Ill. Uterine Hemorrhage.—Since 1838, I have relied chiefly upon internal 
astringents in treating the subacetate forms of this disease, in connection with 
aperients and spinal cupping; and, in a majority of the cases, my chief de- 
pendence has been on the tincture of the diospyros. When the hemorrhage 
is connected with an excited pulse and a warm dry skin, I have generally 
preferred to commence the treatment with a solution of the sulphate of alu- 
men and nitrate of potash, in the proportion of five or ten grains of the former, 
and six or eight of the latter, to the ounce of water. Sweetened with refined 
sugar, the dose is quite pleasant, and seldom offends the stomach. If it does, 
the quantity of alum and nitrate may be reduced. The doses may be repeated 
every hour, or once in two or three hours, until the hemorrhage moderates or 
ceases. As an aperient, the solution of aloes and soda, already noticed in this 
paper, may be employed nightly, or oftener, if necessary; or a pill of aloes, 
jalap, and colocynth in’ powder, of proper strength, can be used. If the case, 
however, be of decidedly subacute character, or depend on mere engorgement 
of the uterine vessels, the tincture of diospyros will be found most applicable ; 
and I have generally employed it in preference to all other astringents, and 
with the happiest results. It may be administered in doses of one or two 
drachms, after intervals of one, two, three, or four hours, properly diluted, 
and sweetened if desired. This remedy will be proper, too, even in the more 
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acute forms, if the stomach reject the alum, or sugar of lead, as will often be 
the case. In the hemorrhage, or perhaps menorrhagia, often occurring with 
females near the critical period of life, and frequently attended with debility 
and anemia, it will be found eminently useful. Indeed, it is safe, as well as 
applicable, in all examples of uterine hemorrhage, after much blood has been 
lost, even floodings supervening upon parturition, or any stage of gestation, in 
connection with the tampon. 


IV. Diarrhea.—This affection is often connected, from its commencement, 
with relaxation of the mucous lining of the intestinal canal, and the discharges 
by which it is characterized are the product of effusion from the muciparous 
cryptee, rendered incapable of the secretion of mucus by reason of such relax- 
ation. It is also induced by edema of the submucous cellular texture of the 
enteritic lining membrane. And it occasionally makes its appearance in con- 
nection with the highest degrees of irritation and inflammation of the mucous 
lining of the intestinal canal. Little difficulty will be experienced in the diag- 
nosis of diarrhoea dependent upon debility or relaxation; and, although less 
clearly marked, that form connected with cedema of the submucous textures 
of the lining membrane of the intestinal cavity cannot be easily confounded 
with it, or the diarrhoea of exalted degrees of irritation or inflammation. The 
absence of fever, as well as of the acute symptoms invariably attendant upon 
diseases of inflammatory or acute character, and the presence of vascular 
depression, will generally establish the diagnosis of diarrhoea dependent on 
debility or relaxation. While the dropsical diathesis, and frequently a gene- 
ral disposition to edema or coexisting dropsy, will indicate the oedematous 
variety. And the enteritic pain and inflammation, with the general febrile 
disturbance attendant upon the alvine discharges, will as clearly point out the 
existence of the acute form. 

The treatment of acute diarrhoea of course is to be conducted upon general 
principles. The lancet will occasionally be required to combat the general 
fever and local inflammation, as well as mercurial, succeeded by oleaginous or 
saline, cathartics. Refrigerants will also be demanded, especially cool muci- 
laginous drinks. In many cases of acute catarrhal diarrheea, I have succeeded 
in relieving the symptoms promptly by one decisive bleeding and ten grains 
of calomel, followed by an oleaginous or saline cathartic, administered three 
or four hours after the calomel. Should the first purgative prove ineffectual, 
a second or third will be required; and, as a general rule, blue mass or blue 
powder should be substituted for calomel after the first dose of the mercurial, 
and to be administered the night after the first cathartic, in combination with 
three or five grains of Dover’s powder. In some cases, it will be necessary to 
associate fomentations, or even active rubefacients, to the abdominal wall, to 
relieve the enteritic pain. Rest and the mildest liquid nourishment will 
always be required until convalescence is established. 

The treatment of cedematous diarrhoea will be influenced by the nature of 
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the attendant symptoms. If fever exist, and the pulse is firm and resisting, 
and the constitution vigorous, a course of medication decidedly antiphlogistic 
will be demanded. It is by no means uncommon to meet with this form of 
diarrhoea with labourers on the farms of middle Virginia, during the fluctuating 
season of spring, and especially when the labourers are engaged in the “warm- 
cold work” of burning “ plant heads” in March, after a wet winter. In this 
example of diarrhoea, bleeding, active purging with calomel and oil, or a com- 
bination of magnesia and sulphate of magnesia, or “ salts and senna,” diuretic 
demulcent drinks, diaphoretics, and restricted diet will generally speedily 
arrest the disease. Sometimes, however, the case proves obstinate, and even 
threatens to result in confirmed dropsy. It will then be necessary to vary the 
treatment somewhat, and to render it both antiphlogistic and alterant. Mer- 
curials, in combination with diuretics, will best meet the indications ; and they 
should be urged to the extent of producing ptyalism. Combinations of calo- 
mel, or blue mass, and squill will form the best mercurio-diuretic ; two grains 
of the former, and two-thirds of a grain of the latter, with two grains of nitrate 
of potash to each dose made into pills—a dose to be administered three times 
daily. In some cases, i have employed the mercurial in combination with the 
nitrate of potash, and one grain of ipecacuanha, or one-fourth of a grain of 
tartar emetic without the squill, and found it answer exceedingly well. Now 
and then I have resorted to active emetics of tartar emetic, squill, and calomel, 
administered morning and evening until the symptoms ameliorated, which, if 
proper depletion has been premised, will be the case after the second or third 
emetic. This treatment is particularly suited to those cases tending to impli- 
cate the pectoral cavity as a seat of dropsy; but it may be employed with 
signal benefit in the purely abdominal form also. For some time after the 
diarrheea ceases, as well as the symptoms generally, it will be important to 
maintain the bowels soluble, or dropsy may ultimately supervene. 

The treatment of diarrhoea connected with debility is sometimes attended 
with much difficulty. In its early stage, it will generally be necessary to 
employ some form of mercurials as a preparatory step; and blue mass, or 
blue powder should usually be preferred. When the mercurial is adminis- 
tered, night should invariably be selected for its exhibition ; and it will be 
advisable, generally, to combine with it a few grains of Dover’s powder, say 
from three to five grains. The mercurial will be indicated when the biliary 
secretion is essentially defective, or when the tongue is coated or aphthous. 
In many cases, it will not be necessary to follow the mercurial with a brisk 
cathartic, but to allow that remedy to “work itself off.” Sometimes, how- 
ever, a brisk cathartic will be required, and in many cases a moderate dose of 
oil, or the syrup of rhubarb will be found to answer the best purpose. A 
brisk cathartic will generally be required when the evacuations are highly 
vitiated. The purging in this disease must be repeated at least once in two 
days, as long as the evacuations are decidedly unnatural as to consistency and 
qualities; and if the diarrhoea does not yield, astringents will then be required. 
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In many cases, daily purging with moderate doses of the syrup of rhubarb will 
arrest the diarrhcea, and a cure follow. This will be the case when the dis- 
charges are only slightly vitiated. When the disease has existed for some 
time, it will generally require the use of astringents before a perfect cure can 
be effected ; and, according to my individual experience, the tincture of the 
diospyros, or a strong tea or infusion of the unripe fruit, meets the indications 
most perfectly. The tincture may be administered in drachm doses, or even 
in larger, if need be, two or three times daily, until the diarrhea is arrested. 
Occasionally I have united it with half an ounce or more of the syrup of 
rhubarb, to form an astringent cathartic; and have found the compound a 
most valuable remedy in speedily arresting the diarrhea. This compound is 
best adapted to recent cases, or such examples as are distinguished by sero- 
mucous discharges without pain. When much debility exists, the tincture 
may be combined with Port wine, in quantities sufficient to excite the vascular 
system in some degree. In this form, I employed both the tincture and infu- 
sion, some years since, very successfully, in the treatment of some protracted 
and exceedingly bad cases of diarrhea, following attacks of the bilious fevers 
of Mississippi. The infusion is applicable to a large majority of the cases of 
subacute or chronic diarrhea, attended with more or less general fever; while 
the tincture is best suited to the cases distinguished by marked debility, and 
decided inaction of the heart and arteries, and irregular depressing fever. 


Parnce Enwarp C. H., Va., June 13th, 1849, 


Art. XI.—JLarge Vascular Tumour— Ossification and Obliteration of the 
Ascending Vena Cava. By G. L. Coxiins, M. D., Providence, R. I., one 
of the Physicians of the City Hospital. 


PaLMER BriG@s, a native of this State, et. 34 years, single, temperate, dark 
complexion, hair and eyes dark, was admitted into the City Hospital 7th month 
3d, 1849, at which time I obtained from him the following history of 
himself. 

He was born in the country, and during the early part of his life worked 
on a farm. For five years previous to 1845, he was employed in school- 
teaching, and for the last four years, or as long as he was able to work, he 
has been engaged in the grocery business in this city. He enjoyed good 
health until 1841, when he had a severe attack of rheumatism, which con- 
tinued with more or less severity for two years. He was confined to his bed 
nearly a year of the time. During this sickness, he took a great quantity of 
medicine, and, from his report, a large quantity of mercury, under the specific 
effects of which he laboured for a long time. He believed that he was finally 
cured of the rheumatism by “steaming,” a process that was often repeated 
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for a period of six months or more. He hag had within a few years several 
large superficial ulcers on the legs, which are now healed, leaving permanent 
dark cicatrices. 

In the 10th month, 1847, he first noticed a “small bunch” on the left side 
of the os coccyx, which gradually enlarged, until by its size it began to offer 
some obstruction to defecation; there was no appearance of hemorrhoids, nor 
did he suffer pain. It continued to increase pretty rapidly, extending out- 
wards and upwards until the 2d month, 1849, when it had reached a very 
great size, rendering him entirely unfit for any business. About this time, 
he was seen by Dr. M. Parsons, and afterwards by Dr. L. L. Miller of this 
city, the latter of whom sent him to Boston for the examination of Dr. Lewis, 
where he was seen not only by him, but by several of Dr. Lewis’s professional 
friends, whose interest was awakened by the size of the tumour, and the 
enormous enlargement of the abdominal veins. The tumour was unmistak- 
ably vascular in its nature, and to so great a magnitude had the disease arrived, 
and so formidable was it in its appearance, that it was not thought proper to 
attempt any means for a radical cure. It was therefore advised to give sup- 
port to the mass by strapping, and other mechanical means to guard against 
a rupture of the distended vessels, which were extremely large, tortuous, and 
very superficial, and which would probably be attended by a dangerous he- 
morrhage. Within a few weeks, however, a rupture did take place, and a most 
profuse and alarming hemorrhage was the result; the quantity of blood lost 
was great. The bleeding was, however, arrested, but returned after the lapse 
of a week, with much violence, though not equal to the first. There was at 
no time any pulsation in the tumour. In the 3d month, he put himself under 
the care of a young physician, of this city, somewhat irregular in his practice, 
for the purpose of having a radical cure performed. This gentleman had 
conceived the rather bold idea of producing a permanent cure by puncturing 
the tumour with hot needles, as is frequently practiced so successfully in cases 
of naevi materni. He accordingly introduced them freely about the base of 
the tumour, at three different times at intervals of two or three weeks, after 
first causing the patient to inhale chloroform. The effect of this treatment 
was not only to coagulate the blood, but to convert it after the lapse of a short 
time into a suppurating tumour. 

I have a cast of the tumour taken about the first of 2d month, by Dr. 
Fisher, a dentist of this city, and kindly given me by him, the dimensions of 
which are by a vertical line running from a point near the anus towards the 
left sacro-iliac symphysis, thirteen inches, by a transverse line over the most 
prominent point of the tumour, ten inches. This was not taken, however, 
when it was largest, as its size had been considerably reduced by the hemor- 
rhages. 

At the time of his admission into the hospital, he was greatly reduced by the 
frequent bleedings, and the copious discharge that was constantly going on 
from the tumour. He was much emaciated, extreme debility, was unable to 


{ 
j 
| 
{ 
} 
i 


1850.] Collins, Large Vascular Tumour. 393 


stand without assistance, tongue dark-coloured, and dry, pulse frequent and 
small, countenance anxious. His bowels were moved with much difficulty, 
and never without the aid of an injection. There were two openings into the 
tumour upon its most prominent part, each about the size of the little finger, 
one inch apart, and both leading into the same cavity. A probe could be 
passed into this cavity, with little obstruction, five inches in one and about 
three inches in several other directions, the silver always returning quite 
blackened. The discharge, which was very copious, consisted of a thin 
grumous fluid, so offensive as to render the air of his room almost intolerable. 
Occasionally a tortuous, cylindrical mass, four or five inches in length, 
and half an inch in diameter, was drawn out, appearing to be a portion of 
enlarged vein, filled with coagulated blood. The superficial veins of the 
abdomen were enormously enlarged. Zigzag lines of varicose veins, com- 
municating with the femoral below, ran up to inosculate above with the 
mammary, or with the axillary, as some of them evidently did. Many of 
them were of a size almost and some even quite as large as the small intes- 
tines; indeed, the patient, at first, as he told me, believed them to be his in- 
testines, which, owing to his emaciated condition, could be perceived through 
the parietes of the abdomen. 

He was put at once upon a tonic and restorative course of treatment, 
under the use of which he soon began to mend. His tongue became moist 
and clean, his pulse less frequent and fuller, his strength rapidly increased, 
and in a few weeks he was able to rise from the bed and walk about the 
house, by the help of a cane. His bowels, which so long had refused to act, 
were relieved, once only, by an injection, the second day after his admission. 
On the third day following, they were moved by a small dose of castor oil, 
after which they remained sufficiently open without the use of medicine. 
The cavity of the tumour was injected every day with dilute liquor sodz 
chlorinatz, and a cloth, saturated with this liquid, was applied externally. 
He thus continued without much change in his general condition for about 
two months, the tumour gradually growing smaller, and the discharge from 
it as gradually diminishing. 

Two weeks after his admission into the hospital, it was noticed that 
some of the smaller of the enlarged veins, situated towards the left side of 
the thorax, were becoming obliterated by the spontaneous coagulation of the 
blood. This process gradually went on, each week presenting an additional 
section of the mass of varicose veins thus firmly closed. This seemed to be 
accompanied by a considerable local inflammation, evinced by great tenderness 
and a dark-red line following the course of the obliterated vein, which could 
be felt as a firm cord beneath the skin. 

About the first of the 9th month, his bowels became deranged, and from 
being moved with difficulty became too open. The discharges numbered 
from six to twelve daily, upon which opium and astringents had no effect. 
His strength began again to decline, his feet and legs soon became cedematous, 
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and he was frequently seized with violent fits of palpitation of the heart, 
during which the pulse would sometimes become too frequent to be counted. 
He complained also of great coldness of the lower extremities, rendering 
artificial warmth frequently necessary. 

For twenty-four hours previous to his death, which took place 11th month, 
4th, he was wholly unconscious, though apparently suffering very great dis- 
tress. He lay upon his back, the extremities cold and pulseless, the eyes 
turned upwards and fixed, with the pupils dilated, the jaws firmly closed, but 
the teeth often violently grating, the arms widely extended, and thrown 
about, and the head constantly rolling from side to side. This state of ex- 
treme uneasiness and distress, which was truly painful to behold, continued 
until a few hours before he expired, when he became tranquil, but still in- 
sensible, and thus died. 

Autopsy.~ 11th month, 5th. Twelve hours after death. Present, Drs. 
J. Mauran, L. L. Miller, H. W. Rivers, L. W. Clifford, J. W. C. Ely, N. 
Miller, and others. 

The body considerably, though not extremely, emaciated; both legs coedema- 
tous, the right more so than the left. The externa! veins of the abdomen 
mostly obliterated; in some, the coagulum was entirely absorbed, in some 
only partially, and in others, the coagulation was still imperfect. The 
femoral veins were plugged up with firmly coagulated blood, as were the 
saphenas in their upper portion. 

The tumour was flattened externally, and scarcely one-sixth of its original 
size. The openings, which had been converted into one, soon after he was 
admitted, had diminished to the size of a large goose-quill, and had continued 
to discharge until the time of his death. 

The chest was large and full. The lungs were in a normal condition, with 
the exception of some slight old pleuritic adhesions on the right side. A 
little serum, perhaps three ounces, was found within the pleura, upon the 
left side. The heart was rather below the average size, and of a lax fibre. 
The right side filled with blood. The usual quantity of serum was found in 
the pericardium. The valves were all in a healthy state. The inner surface 
of the ascending aorta presented a thin false membrane, which could be de- 
tached in flakes of considerable size; it was otherwise healthy. No ossifica- 
tion in any part of the heart. The internal mammary veins were enlarged, 
but pervious. The descending vena cava was about the usual size, and dis- 
tended with blood. The abdominal aorta was perfectly healthy, as were its 
branches. The ascending vena cava was of the usual size, and healthy to a 
point, tracing it downwards, a little below the origin of the right renal vein, 
when it became at once impervious, terminating abruptly in a sort of cul-de- 
sac. Below this point for two and a half inches, the vein was converted into 
a firm cord, about two lines in diameter, in the substance of which was a de- 
posit of compact bone, sufficiently firm to arrest the passage of the knife with- 
out the application of considerable force. The vena cava from this ossifie de- 
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posit to its bifurcation was converted into a dense impervious cord, as were 
the common iliac veins, though the latter retained a trace of the tubular form, 
as a small probe could be passed through them. The external iliac veins 
gradually enlarged as they passed downwards, until under Poupart’s ligament, 
when they were of the normal size, but were still closed by a mould of firm 
coagulated blood. ‘The internal iliac veins were diminished to the size of a 
crow-quill, closed by an old coagulum, and seemed to be lost in the remains 
of the tumour, as wzs the case with some of the branches of the internal iliac 
arteries. The other viscera of the abdomen were healthy, with the exception 
of the mucous membrane of the lower part of the ilium and that of the colon, 
which was red, congested, and in some places, thickened. The bladder was 
forced a little upwards out of the pelvis, but was healthy. The rectum lying, 
upon the anterior surface of the tumour, was carried forwards so as to make 
a curve equal to that which it usually makes posteriorly. It was healthy, 
and in nowise implicated in the disease. 

The remains of the tumour occupied a position behind, and a little to the 
left of the rectum; they were reduced to about the size of a foetal head, and 
consequently occupied nearly the whole strait. The mass lay a little below 
the sacrum, and pressing upon the lower portion, a part of which had been 
absorbed from its pressure. It contained two cavities, one with its walls 
collapsed and communicating with the external opening; the other above, and 
separated from the first by a wall about half an inch in thickness, contained 
about a gill of thin offensive pus. The remainder of the tumour was firm 
and compact, about the colour of liver, and had lost almost all appearance of 
vascularity. 


Art. XII.— Case of Excision of the Uterus. By Paut F. Eve, M. D., Prof. 
of Surgery in Med. Coll. of Georgia. With Remarks, by C. D. Mrtcs, 
M. D., Prof. of Obstetrics and Diseases of Women and Children in Jeffer- 
son Med. Coll. of Philadelphia. 


To THe Eprror. 

Dr. I. Hays—Dear Simm: When Professor Eve, of Augusta, Georgia, 
passed through Philadelphia, on his return from the meeting of the Associa- 
tion at Cincinnati, he gave me a pathological specimen, which is now in my 
museum. ‘This specimen consists of the uterus of a woman of colour, which 
was removed by Professor Eve, in the hope that, by such a desperate opera- 
tion, he might be able to rescue the patient from the imminent death which 
seemed by no other means to be avoided. The uterus, which he removed in 
the manner described in his letter, has been very much changed in its exter- 
nal form by the ravages of a cauliflower excrescence. 
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The two drawings that accompany this note give very faithful representa- 
tions of the object in question. Fig. 1 shows the organ seen in a front view, 


Fig. 1. 


a being the fundus and corpus uteri, } the left Fallopian tube cut off in the 
operation, c the right Fallopian tube, while d d d indicate the os and the cervix 
uteri in a state of complete ectropia; that is to say, the cervix is turned inside 
out by the enormous swelling and the ravages of the cell-force situated within 
that structure. The drawing, which was made in my camera lucida, is re- 
duced by the engraver so as to represent the womb only one-third as large as 
the specimen. It shows that the ectropy of the cervix has nearly buried or 
invaginated the body of the organ. Fig. 2 exhibits a view of the specimen 


taken from below, or looking direct towards the os uteri, which is seen at a; 
while 5 and ¢ exhibit the extroversion of the os uteri, and the remainders 
of the cauliflower excrescences developed by the disease. 

Ido not know that any American surgeon has heretofore extirpated the 
entire uterus in sit?—an operation that is said to have been first performed 
by M. Sauter, of Constance, in 1822. 


et 

| 

TES a b 

c 

H iD: ad 

| 

: Fig. 2. 

3 

xe 
W 


1850. ] Eve, Case of Excision of the Uterus. 397 


M. Colombat de I’Isére informs us that the operation has been executed by 
Sauter, by Hoelscher, twice by Siebold, and thrice by Langenbeck; four times 
by Blundell; once by Bauner; once by M. Lizars; twice by Récamier; once 
by Dubled; twice by Roux, and once by M. Delpech; while this operation 
by Professor Eve adds one integer to the whole number, which amounts to 
twenty operations, in all of which the result was contrary to the hopes of the 
surgeons. 

M. Colombat expresses the opinion that operations for the removal of the 
womb 7x sit@ ought not to be in future performed, in consequence of the dis- 
astrous summing up of the statistical records. He does not apply his objec- 
tions to the cases of incurable inversion of the organ. 

There are too many examples of recovery after extirpation of the inverted 
organ to leave any doubt on the mind as to the hopefulness of such an opera- 
tion. Still, as I have firm confidence in the opinions I have published in 
other places as to the power of spontaneous cure of inversio uteri, I should 
hesitate long before resorting to the measure of extirpation. In my friend’s 
operation, there is cause to congratulate him upon the skill and resolution 
manifested by him, and upon the very hopeful success up to a certain point. 

The following extract, from Prof. Eve’s communications, will show that, 
but for the recommencement of the original heterologue development in the 
vagina, the patient had, in the most remarkable manner, been rescued from 
death. 

I send you herewith an extract of a letter from Prof. P. F. Eve; also, a 
letter from Dr. J. A. Eve; and, lastly, extracts from two letters from the 
surgeon. 


Very respectfully, your obedient servant, CH. D. MEIGS. 


“On the 16th of April last, I removed the entire womb from a patient, 
who has recovered. The operation was performed at my surgical infirmary, in 
which I was assisted by my cousin Dr. J. A. Eve, Professor of Obstetrics and 
Diseases of Women and Infants, and by Drs. Murray, H. Campbell, Long- 
street, and Montgomery, and in the presence of several others connected with 
the profession. 

“The patient is a negro woman, twenty-eight years of age, has been mar- 
ried; but never conceived, as she believes. For more than three years, she 
has been labouring under uterine affection; at least, she has been annoyed for 
about that length of time by a vaginal discharge. The history of diseases 
among our negro population is generally very imperfect and unsatisfactory ; 
and this is especially true as regards uterine derangements. All we can 
obtain, in the present case, is that the patient experienced great irregularity 
in menstruation, and had frequent hemorrhages from the vagina.” 


Yours, &c., P. F. EVE. 
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We now refer to Dr. J. A. Eve’s statement of the case, as he observed it 
before she arrived at the infirmary in Augusta. 


Avevusta, April 24, 1850. 
Dr. P. F. Eve :— 

My pear Docror: Early on the morning of the 10th instant, I was called 
to visit Mary, the patient, whose womb you extirpated on the 16th, in con- 
sultation with Drs. Murray and Cook, some eleven or twelve miles from town. 

Under the influence of morphine, which had been given before my arrival, 
the patient had become easy. On examination, i found a tumour of consider- 
able size in the hypogastrium, and the whole pelvis, to the outlet, filled and 
blocked up with a lobulated, convoluted, incomprehensible mass, from which 
issued a copious and horribly fetid discharge. 

As this was unquestionably carcinoma, cauliflower excrescence, encephaloid 
tumour, or some malignant growth, the patient’s certain doom was death, after 
a few months, or at most a year, of miserable existence worse than death, 
unless rescued by surgery, in the performance of a heroic operation which 
would involve the removal of a portion or the whole of the uterus. 

If such an operation would ever be indicated or warranted, the age (twenty- 
eight years), the vigour of constitution, and the comparatively unimpaired 
general health of the patient, made it proper in this case. 

In consultation, I suggested to Drs. Murray and Cook that, as neither of 
us could take charge of, or do justice to, her case, so far from our respective 
residences, she should be removed, as soon as practicable, to your infirmary, 
where she would enjoy every advantage and benefit that favourable circum- 
stances, as well as science and art, could afford her case; and that we should 
all meet and confer with you after her removal to this place; to which sug- 
gestions these gentlemen cordially acceded. 

I know nothing of the previous history of this case except what has been 
related to us by Dr. Murray. In consultation, all the physicians present con- 
curred in opinion with you, that the operation was one of extreme danger, and 
that the probabilities were as many, perhaps, as a hundred to one against its 
success. 

Before the operation, Dr. Murray and myself visited the patient, explained 
to her its great danger, and the very great probability that she might not sur- 
vive it; telling her that, although it afforded but little hope, it was the only 
hope of delivery from suffering and death. We told her, farther, that it rested 
entirely with herself to determine whether or not she would submit to the 
operation. Without persuasion or influence of any kind, she determined 
promptly and unhesitatingly to submit to the operation, terrific as it was 
represented to be. She is now doing well, and in all probability will return 
home next week. Your sincere friend, J. A. EVE. 


d 
H 
‘ 
i 
{ 
} 
j 
i 
i 


1850.) _ Eve, Case of Excision of the Uterus. 899 


Operation.—The bowels having been previously emptied, a large quantity 
of urine was drawn off by the catheter, which diminished considerably the 
hypogastric tumour, and proved the bladder to have been generally distended, 
as there was then no urgency to micturition—in fact, the patient was uncon- 
scious of the distension. About two pints were thus evacuated. Chloroform 
was now inhaled to its full anzesthetic effects, when the vaginal tumour was 
seized by various forceps, but which, after large tubercular masses were torn 
off, was finally brought down to the os externum by the left hand. Finding it 
impossible to remove the firm resisting body now presented to view, it was 
carefully excised from above downwards, or in an antero-posterior direction, by 
the knife—I confess, with some suspicions at the time, it might be the uterus. 
One artery (now }elieved to be the left uterine), throwing out blood quite 
vigorously, was seized, and an animal ligature cast around it. A solution of 
sulphate of zinc was applied to restrain further hemorrhage, which had been 
considerable. 

There was no protrusion of the bowels, nor was the case followed by any 
very severe symptoms. A most rigid confinement to the horizontal position 
was strictly enforced for about ten days, with absolute diet, &c. &c. The 
bladder, it is presumed, filling up again, pushed the intestines backwards, 
while the opening made into the peritoneum was closed by agglutination and 
subsequent adhesion. The rectum was evacuated on the fourth day after the 
operation by warm water, and the bowels were moved freely by oil on the 
fifth. 

In the mass removed, the uterus is readily recognized, with its Fallopian 
tubes, broad and round ligaments; but the os tince: is involved in the ence- 
phaloid degeneration. The tumour in the vagina was about the size of a 
child’s head at full term. No one, it is believed, who has examined it has 
entertained the least doubt but that the entire womb was removed, and this 
includes, besides the gentlemen who witnessed the operation, Dr. R. D. 
Mussey, Prof. of Surgery in the Medical College of Ohio, and Chairman of 
the Committee on Surgery for the past year in the American Med. Associa- 
tion; and my preceptor, Dr. C. D. Meigs, the distinguished Prof. of Obstetrics, 
&e. &., in the Jefferson Med. College, with whom the uterus has been 
deposited, and who has kindly insisted upon presenting the case to the pro- 
fession in his own way. 

During my absence at the meeting of the Medical Association in Cincin- 
nati, the case was left under the care of my relative and assistant, Dr. A. P. 
Longstreet. The patient returned home on the 3d of May, visited Augusta 
again on the 20th, to inquire why she had had no hemorrhages (menstruation) 
since the operation; and, in answer to a letter, Dr. Murray writes, on the 
10th of June, that he saw her “up and about” the day before, and promised 
to bring her in a few days to my office. 

Fifteenth of June, two months after the operation, the patient, Mary, has 
called, after riding eleven miles on a loaded lumber wagon. She is much 
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improved in flesh and appearance, and has enjoyed good health. She says 
there has been a slight show of blood but once since the operation, and only 
a moderate discharge at times of colourless fluid. But I regret to add we 
have most unmistakable evidence, both ocular and by touch, of a rapid repro- 
duction of the encephaloid disease, which in all probability must sooner or 
later destroy life. 


(Extract of a letter dated Augusta, July 29th, ’50.) 


My pEAR Doctor: I write to say Mary, my non-uterine patient, is dead. 
She died on the 22d of July, having lived three months and a week after 
the operation. She became cedematous (ascites, also), but had no hemorrhage, 
neither protrusion of the disease from the os externum. [I regret no post- 
mortem was made by the physician in attendance, and I only learned her 
decease incidentally at the time. 

PAUL F. EVE. 

Dr. C. D. Metas. 
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Art. XIII.—On Diseases of Menstruation, and Ovarian Inflammation, in 
connection with Sterility, Peivic Tumours, and Affections of the Womb. 
By Epwarp Joun Tit, M. D., Physician to the Farrindon General 
Dispensary, and to the Paddington Free Dispensary for the Diseases of 
Women and Children. “Omne animal ab oyo.” 12mo. pp. 250. London, 

1850. 


THE importance of the ovaries in a physiological point of view renders the 
investigation of their several pathological conditions, with their direct and 
remote results, a subject of deep interest. Being the organs by which, in 
the female, the act of reproduction is effected, it might be inferred, a priori, i 
that when they become involved in disease, not only will their immediate i 
function be suspended, or perverted, but that derangement will, also, occur M 
in all the acts accessory to that of reproduction; many of those affections F 
which have, heretofore, been considered as dependent upon a morbid condi- Hi 
tion of the uterus, being, in fact, the result of disease of the ovaries—the 
uterus becoming involved only secondarily. Dr. Tilt, in the work before | 
us, has endeavoured to show that the inference thus derived from the phy- uh 
siological rank of the ovaries is established by the result of repeated clini- 
cal observations, and has pointed out the several ways in which sterility is 
produced by the action of inflammation on the ovarian tissues; the great i 
importance of ovarian peritonitis as a cause of disordered menstruation ; and ¥ 
the influence of ovarian inflammation in the production of uterine disease; | 
illustrated by numerous cases derived from his own observations, and those of 
other practitioners, British and Continental. : 

The work is one which deserves to be closely and candidly studied by every f 
physician engaged in the general duties of his profession. Although the \ 


author may, perhaps, have carried his views in reference to the results of the 
pathological states of the ovaries somewhat beyond what the observations 
adduced by him strictly warrant, still, of the general accuracy of the doc- a 
trines and practical instructions presented by him, little, if any, doubt can a 
be entertained. No one, we are persuaded, can fail to derive from the careful i 
perusal of the present treatise much valuable information in relation to a 
class of diseases of frequent occurrence, the pathology of which has, hereto- 
fore, been involved in obscurity, while their treatment, to say the least of it, 3 
has been uncertain and empirical. : 
In an introduction of some twenty pages, the author discusses cursorily ‘ 

: the questions: why should medicine be uncertain? what are diseases of 
menstruation? what is menstruation? what are the organs of menstruation? ‘ 

what is inflammation? and, by what influence does inflammation in the 

ovarian tissues produce diseases of menstruation? A prolegomenon follows, 
occupying thirty-nine pages, devoted to a consideration of the extraordinary 

confusion relative to the history of ovarian inflammation; of its frequency, as 

proved by the frequent detection of inflammatory morbid lesions in the ova- 
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ries; of the reasons for the past neglect of ovarian pathology, and for the 
pre-eminence traditionally assigned to the uterus amongst the organs of re- 
production ; of the difficulty of exploring organs so small and so deeply seated 
as the ovaries; of the similitude of the leading symptoms of subacute ovaritis 
to those of inflammation of the womb; of the popular conviction that men- 
struation is a natural function, for the evils attendant upon which there is no 
remedy, and of the repugnance of patients to submit to, and of physicians to 
press for an examination; followed by a sketch of ovarian bibliography from 
the time of Aetius to the present day, showing that medical authors, ancient 
as well as modern, have described the puerperal form, some few moderns the 
acute idiopathic, but that none have investigated the subacute form of ova- 
rian inflammation, although many have given hints, suggestions, &c., of the 
existence of this form of disease; the whole concluding with an account of 
“ue different modes of ovarian exploration—abdominal, vaginal, rectal, and 
these two latter conjoined. 

As the practice of these modes of exploration are essential to the attain- 
ment of a certain diagnosis in cases of ovarian disease, we had marked the 
author’s account of them for insertion in the present notice, but have been 
obliged, in consequence of its length, to omit it. 

The first five chapters of the treatise are devoted to a consideration of sub- 
acute ovaritis; its causes, symptoms, terminations, and treatment. 

Dr. Tilt defines this form of ovarian inflammation, as follows :— 


“Swelling of the ovaria, with increase of heat, and pain upon pressure, 
accompanied by intermittent or permanent pain, or uneasiness in the ovarian 
region, radiating to the loins and thighs, and producing, according to the consti- 
tution of the patient, an arrest of menstruation or its profuse flow, intense local 
pain, or hysterical symptoms. 

“By su te inflammation, as distinguished from acute, he does not so much 
imply a difference in the intrinsic nature of the morbid phenomena, as a limi- 
tation of the inflammatory action to certain distinct parts of the ovaries, as the 
ovarian follicle, and to portions of the ovarian tissue so small that they give 
rise to little swelling, and to no febrile action.” 


After pointing out the predisposition of the ovaries to inflammation, 
resulting from their anatomical structure and their condition during ovulation, 
the author proceeds to describe the pathological anatomy of subacute 
ovaritis. He first notices the frequent occurrerce cf adhesions, false mem- 
branes or thickening, in that portion of the peritoneum covering the genera- 
tive organs in the female; with loss of transparency, or a spotted or striated 
suffusion of ithe subjacent cellular tissues, caused by the infiltration of a 
thick opaque serosity, of a white, pink, or yellow colour, or their distension 
with a gelatinous fluid. 

The condition of the ovary itself is thus described :— 


It is “‘ slightly increased in size, or double its usual dimensions, resisting and 
elastic ; on pressure, it yields a sensation of fluctuation ; its surface is smooth, 

lished, and glistening; its tissue more red than natural, though less resist- 
ing; congested with blood, as described by Negrier, or moist with a sero- 
viscous fluid.” ‘‘ It is traversed by a number of smaller vessels, especially in 
the neighbourhbdod of the cells, which, placed at the surface of the organ, con- 
tain ovules, and may be healthy or diseased. 

“The vesicles have been found presenting individually evident signs of all 
the different stages of inflammation, although surrounded by a sont 
healthy stroma; the parietes of the vesicles have been found highly vascu- 
larized, so as to look like red currants, friable, lined with false membranes or 
full of well-formed pus; intimate but unerring testimonials of previous inflam- 
mation. The proof of their chronic inflammation has still more frequently been 
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observed. They may be hypertrophied, of the size of a pea or larger, round, 
or falciform, with an extremely dense white internal membrane, having a 
polished surface, of the thickness of parchment. They may also be found pellu- 
cid, having interposed between them and the parenchyma of the gland one or 
two other distinct membranous layers, with or without intermediate granular 
matter. They may contain either a green, yellow, or fatty liquid, or a pulpy sub- 
stance, like the interior of an encephaloid cyst, or even solid saline concretions, 
as observed by Morgagni. The vesicles are sometimes found, on the contrary, 
atrophied and blighted ; their liquid contents being partly absorbed, the fulli- 
cles are no longer fully distended, but look like wrinkled sacs, of a white or 
grayish colour; and here we may observe that, however difficult it may be to 
understand, inflammation is known to cause sometimes hypertrophy of the 
ovaria, while, at other times, under the same mysterious influence, the ovaries 
of young women have been found as hardened and collapsed as those of women 
who have outlived the period of active ovarian life. These white bodies and 
eysts are never observed before menstruation ; but they may be met with in 
every other stage of life, in virgins as well as in prostitutes. From the nature 
of fe lesions, which are evidently inflammatory, we are able to infer the 
relative frequency of various stages of inflammation in one or more of the 
ovarian follicles.” 

“When subacute ovaritis occurs in the puerperal state, the ovaries are found 
greatly increased in size, their tissue becomes more friable, and infiltrated with 
yellowish or violet-coloured serum, sometimes resembling that of the spleen, 
but at other times it is more infiltrated with serum, slightly tinged with blood. 
In recording these lesions, and ascribing to them their due value, we must not, 
however, forget that the ovaries may be partially, and even seriously inflamed, 
without the power to perform their proper functions being permanently com- 
promised.” 

“The liability of the Fallopian tubes to inflammation is proved by their often 
presenting undoubted traces of its having existed. This is not only the result 
of our own experience, but is confirmed by the testimony of those who, like 
Dr. Ashwell, Dr. R. Lee, and Professor Cruveilhier, have attended to lesions of 
the ovaries, and of their ducts ; and Dr. Hooper, in the few pages prefacing his 
admirable delineations of uterine and ovarian disease, does not hesitate to say 
that the Fallopian tubes are frequently found to have suffered from inflamma- 
tion! Their inflammation is almost always a consequence of ovaritis or 
metritis, and is confounded with these diseases exactly in the same way as 
Fallopian cysts are confounded with ovarian—a confusion of diseases which, 
as the same treatment is required in both cases, is indeed of but little conse- 
quence. As regards the morbid conditions which have been noticed, the 
fimbriz may be found preternaturally florid, highly vascular, filled with blood, 
attached by recent false membranes to the ovaries or adjacent organs, or bound 
down to the same by firm, thick bands of long standing. The fimbriz of both 
Fallopian tubes may be found destroyed, but in general those only of one or 
the other are seen to be totally so. 

“This is a lesion of very frequent occurrence (Dr. Hooper), and with it 
generally coincides the obliteration of that extremity of the tube by which 
it communicates with the peritoneal cavity. The oviducts then terminate in 
a cul-de-sac; they are also increased in size, and are mostly tortuous, or of a 
pyriform shape, and their sides are thicker than usual, and fluctuating when 
pressed. On being opened, they are found to contain a serous, albuminous, 
puriform, or bloody fluid, and their internal surface is covered with tenacious 
or flocculent albuminous substance, the removal of which exposes tissues which 
are inflamed and softened. We may here observe that, however frequently 
obliterations of the Fallopian tubes may have been found, their imperforation, 
whether congenital or accidental, has been very seldom met with. A web of 
false membranes has been often discovered lining the interior of the oviducts 
of prostitutes, and of those women who have recovered from puerperal metro- 

eritonitis; whereas the same tubes are often found full of mucus, or even pus, 
in those who have died in the acute stage of the disease.” 
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“Tn some cases, the oviducts may be perfectly healthy, and still unable to 
perform their allotted task, owing to the existence of false membranes, by which 
they may be glued to the neighbouring viscera, so as to preclude the possibility 
of their recise adaptation to the ovaries. Varying in density from that of the 
finest diaphanous film to that of strong ligamentous bands, these false mem- 
branes are of very frequent occurrence; and, in prostitutes, the ovaries and 
Fallopian tubes are seldom found without some one or other of the lesions 
already described, if we may rely on the testimony of Walker, Renaudin, and 

am. 


In regard to the causes of subacute ovaritis—Dr. Tilt refers to the nature 
and functions of the genital organs as the principal circumstances which pre- 
dispose to the disease. The periodical congestion of the ovaries predisposes 
them, when from any cause this congestion is carried to a greater degree than 
ordinary, or is protracted beyond the usual time, to an attack of inflammation. 
In many of the published cases of ovaritis, we find, accordingly, that the 
disease came on at the time and instead of the menstrual discharge. It 
is more particularly liable to occur in women who are nervous, irritable, hys- 
terical, and of a scrofulous habit. Dr. T. has not been able to verify the 
remark of Retzius, that women of a certain age, who have borne children, 
but have not suckled, are often attacked with ovaritis. Excess in sexual 
indulgence is not unfrequently a cause of subacute ovaritis in newly married 
women; but the disease is more especially the sequel of inordinate sexual 
intercourse in prostitutes. Walter and Renaudin state, as the result of their 
experience, that the ovaries of prostitutes are seldom without some morbid 
lesions, an assertion recently confirmed by Dr. Oldham. 


“The privation of sexual stimulus is no doubt a cause of certain forms of 
subacute ovaritis; whether we consider its absolute privation in healthy 
women, whose feelings and passions are strong, or its sudden denial to those 
accustomed to its indulgence, as in young or dey whom Hildenbrand con- 
siders to be often attacked with this complaint, or as in prostitutes when placed 
in confinement. In such cases, the cerebro-spinal sympathies are called into 
active play, and hysteria masks its local car:e. Marriage late in life is some- 
times of itself a sufficient cause of subacute ovaritis. It seems as if the ovaria, 
having been debarred their proper stimulus when most needed, become so 
accustomed to the privation, that when the stimulus is at last presented to them 
it produces a morbid impression. Subacute ovaritis is also one of the patho- 
logical elements of that state, truly described as the critical time in the life of 
woman, and then, in most cases, it reacts on the uterus so as to produce those 
sudden floodings which so often terminate menstruation. If this be not the 
case, the periodical congestion, which has lasted for so many years, does not at 
once subside; it still exists long after the menstrual flow has ceased; and as 
this ovarian congestion is not relieved by its accustomed discharge, the ovaries 
are liable to inflammation, if such a result be not carefully warded off by re- 
peated purgatives and judicious bleeding, according to the practice of our 
medical forefathers ; a practice, perhaps, too much neglected in our own day.”’ 


Among the other causes of ovaritis, Dr. T. enumerates all those habits of 
life, and artificial excitements, which tend to exaggerate the impulse of un- 
satisfied desires ; the disease in such cases being sometimes characterized by 
the development of hysteria. Nonat has twice seen acute ovaritis in the 
virgin. 

The left ovary seems more liable to inflammation than the right; in seven- 
teen cases, Dr. T. found the right ovary affected in only five. Roux has 
pointed out the congenital shortness of the vagina as being not an unfrequent 
cause of ovarian and uterine inflammation in those who are placed under 
matrimonial influences. 
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Among the exciting causes, Dr. T. enumerates falls on the feet, knees, or 
sacrum; violent jolting on horseback or in riding immediately after menstrua- 
tion; the necessity for instrumental aid in parturition ; disproportion between 
the child’s head and the pelvis of the mother. A first confinement is a most 
important cause; in 25 out of Mr. Bell’s 45 cases of pelvic tumours, and in 
15 out of Mr. Taylor’s 32 cases, they occurred in primipare. A very rapid 
delivery, and the tearing away of the placenta, have also appeared to bring 
on ovaritis. Styptic and stimulating injections into the cavity of the womb 
act also as an exciting cause. Retention of the menses, either from congenital 
occlusions of the vagina or uterine aperture, or accidentally induced by the 
blocking up the passage of the vagina from the pressure of tumours, or by 
the obliteration of the os uteri after parturition, or from the imprudent cauter- 
ization of its internal surface, or its closure, resulting from inflammatory 
tumefaction, or spasmodic contraction of the cervix—the two latter being a 
common result of cold externally applied, or cold drinks or ices imprudently 
taken into the stomach. Venesection, drastic purgatives, emetics, sexual 
intercourse, fever, mental perturbation or excitements, immediately before the 
occurrence of menstruation, are liable to cause the suppression of this dis- 
charge, and to induce subacute ovaritis, accompanied by dysmenorrhea, or 
hysterical symptoms. When from any of these causes the menses are sud- 
denly arrested during their flow, the subacute ovaritis they may produce is 
attended by engorgement of the uterus. 


“The retention or suppression of the menses has, according to Dr. T., a 
twofoid influence in the production of ovaritis, and it may be added, disease of 
the pelvic organs in general—first, by the retention of what was to have been 
excreted, and the consequent congestion of the organs which secrete the men- 
strual discharge; secondly, by the arrest of the ovarian discharge and the 
subsequent oppression of the system by some reflected influence of a nervous 
kind.” 


Catarrhal disease, and extensive ulceration of the neck of the womb, are 
also enumerated as causes of subacute ovaritis. The disease is likewise often 
an attendant upon metritis: sometimes the two coexist, and then the former 
is masked by the symptoms of the latter. 


“M. Gendrin, whose name carries weight in such matters,” Dr. T. remarks, 
“states that he has often seen cases of ovaritis and uterine engorgement, and 
metro-peritonitis, caused by deep cauterization, and in some instances even by 
the use of the nitrate of silver to the neck of the womb, or by styptic injec- 
tions. But we have not only to fear the propagation of inflammation on account 
of the idiosyncrasy of the patient, or from the injudicious use of active escha- 
rotics, but likewise from the employment of various mechanical means which 
have lately been invented, and are now so much in vogue. The ordinary pes- 
saries effect no good purpose, while they give rise to great irritation, and are as 
irrational as they are disgusting. 

‘We agree with Dr. Hervez de Chegoin that sometimes retroversion of the 
womb, by its pressure on the ovaries, may greatly irritate them; but we think 
Dr. Rigby has exaggerated the importance of this cause of ovaritis, and that in 
many cases the use of the stem pessary, without curing the retroversion, pro- 
longs ovarian and uterine irritation. We have so often seen this to be the 
case that, without denying the good results which may have followed the use 
of the stem pessary in more skilful hands, we do not intend again to employ 
it. And when we remember that many of the uterine deviations and reflexions 
are congenital, as Mr. Jobert de Lamballe has well proved, and therefore beyond 
the pale of treatment, or else of so long a standing that they cannot be perma- 
nently redressed ; and thatin the majority of cases they are perfectly harmless— 
a fact which has been lately brought into the strongest relief by Professor Paul 
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Dubois, Hervez de Chegoin, and been received without contradiction in the 
important discussion on uterine disease now proceeding in the Académie 
Nationale de Médecine—finally, when -e consider the mischievous effects often 
entailed by the employment of the stem pessary, and the fatal result it deter- 
mined in the case reported by Mr. Bransby Cooper; we think our resolution is 
well founded, and, using the words of an anonymous writer, we are tempted to 
say ‘that it is scarcely consistent with right principle to seek a doubtful good 
by — which have been proved to be fatally dangerous even in well-skilled 
ands.’ 


As specific causes of ovaritis, Dr. T. enumerates the puerperal state, the 
rheumatic diathesis, and blennorrhagic infection. 

The symptoms of ovaritis are, a dull pain in the ovarian region, brought on 
by walking, riding, or any sudden movement, or even by pressure on the side. 
The pain is increased in the erect posture; it extends across the loins and 
towards the thighs and fundament; it is then of a dull, dragging, heavy, and 
sometimes of an overwhelming nature. It is, however, seldom so acute as to 
induce the patient to seek for advice. If the patient is married, connection 
awakens and renders the pain more or less acute. The hands placed on the 
iliac regions can sometimes detect an increase of heat. Twice, Dr. T. has seen 
swelling of the left side coinciding with pain and swelling of the left ovary. 
There is frequently tenesmus, a desire of passing water, or an inability to 
do so, or bearing-down pains and impossibility to pass the feeces. In these 
cases, by a vaginal exploration, an increase of heat in the upper portion of the 
passage may be discovered. 


“But, we are told, unless the ovaries are considerably swollen, their increase 
of dimensions will not be detected by this mode of investigation. It may, how- 
ever, afford an indirect intimation of diseased ovarian action: thus, if one of the 
ovaries be inflamed, the patient’s sufferings are greatly increased by forcibly in- 
clining the neck of the uterus towards it, so as to direct the fundus uteri to the 
opposite side. The exasperation of the patient’s sufferings is then caused by 
the stretching of the inflamed broad ligament. If both ovaries are inflamed, 
slight lateral movements, communicated to the uterus by its neck, will greatly 
increase the pain felt in the ovarian regions. More direct evidence may, how- 
ever, be obtained by a rectal exploration, for then the finger reaches the ovaries, 
and finds them more or less painful on pressure, which is not the case when 
these organs are in their healthy state. They are found to vary from twice to 
four times their original size. 

“The most painfu! sufferings are pores by the descent of the ovarian 
swelling, of about the size of a small apple, into the recto-vaginal cul-de-sac, 
thus impeding defecation, or bearing down the uterus, so as to produce its com- 

lete retroversion. Such cases have been noted by Boivin, Denman, M’Intosh, 
and Dr. Rigby 

- Geant symptoms are sometimes absent, but in the more acute cases the 
local signs of inflammation are accompanied by slight fever at night, thirst, and 
a furred tongue, nausea, and sickness.” 


The description of the symptoms of the puerperal variety of subacute ova- 
ritis Dr. Tilt quotes from the paper of Dr. Doherty. After perhaps an easy 
labour, and when convalescence has proceeded uninterruptedly for some days 
er even weeks, the female, after being exposed to the influence of cold, is 
seized with shivering, succeeded by hot skin, quick pulse, and a dull weight 
about the pelvis. The febrile symptoms disappear after a few hours, and the 
uneasy sensation about the lower part of the abdomen is insufficient to excite 
any apprehension in the mind of the patient, and thus a considerable space of 
time may pass over. Febrile paroxysms, however, recur at intervals, and, 
finally, becoming more frequent, while stiffness and pain are felt on moving 
the leg of the affected side, advice is again applied for. 
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“« By a careful examination,” remarks Dr. T., “ the local disorders already de- 
scribed will be detected ; but the ovarian congestion will be more considerable 
than in the idiopathic variety, and will be accompanied by considerable sero- 
purulent infiltration of the adjoining cellular tissue, and even of the vagina, 
which gives to the finger the sensation of a dense brawny substance, particu- 
larly in its anterior curve.” 


The author next proceeds to consider the different accessory symptoms, by 
which, in different women, subacute ovaritis may be attended, according as 
the inflamed ovaries react on a womb more or less excitable, on a nervous sys- 
tem differently prone to respond to irritation, or on fluids, more or less, or 
differently, vitiated by the unknown cause of scrofula, &c. This is done 
under the heals of the amenorrheal, dysmenorrheal, menorrhagic, and hys- 
terical types of ovaritis. 

We cannot follow the author in his interesting remarks in reference to each 
of these forms of the disease. Though concise, they are appropriate and 
highly plausible. The views advanced by him cast a new, and, we believe, a 
very important light upon the pathology of many of the diseases of the sexual 
organs in the female. 

It can scarcely be doubted that ovaritis, particularly in its subacute form, 
is of more frequent occurrence than is generally suspected ; that to it are to 
be referred, in numerous instances, the derangements of the menstrual func- 
tion, is susceptible, we think, of very strong proof, derived as well from the 
received views of the physiological functions of the ovaries as from facts based 
upon an analysis of the history and symptoms of the cases in which the men- 
strual flux is deficient, painful, or in excess, and from the lesions discovered 
in the ovaries‘after death. Much of the uneasy sensations and sufferings in 
females which are attributed to disease of the womb, and which are, in vain, 
attempted to be relieved by remedial measures directed solely to that organ, 
are unquestionably the results of ovarian inflammation, and are to be removed 
only by means calculated to cure the latter. Dr. T. deserves the thanks of 
the profession for directing its attention, by the preparation of the work be- 
fore us, to the importance of ovarian pathology and the necessity of its more 
complete investigation. 

As terminations of subacute ovaritis, are enumerated Ist, sterility—which 
it produces, according to our author, by accelerating the shedding of imper- 
fectly developed ova; or by causing the retention of blighted ova, in conse- 
quence of their transmission from the ovaries to the uterus being impeded 
by a blocking up of the Fallopian tubes with mucus; 2dly, uterine inflam- 
mation. 


“The powerful influence of subacute ovaritis as a great cause of congestion 
and hardening of the womb has been shown by Drs. Oldham and Rigby. Under 
this influence,” remarks Dr. T., “‘the uterine surface secretes membranes which, 
when compared with those cast off in cases of abortion, are found identical ; 
but this is not all, for the texture of the womb becomes altered. In recent con- 
gestion, the posterior wall feels soft, compressible, and painful to the touch; but, 
after repeated engorgements, the tissue becomes harder, more solid, very much 
like the tissue of an erectile tumour, or that of a fibrous growth. Thus enlarged, 
the womb becomes liable to retroversion, and sometimes even, when the womb 
is thus displaced, it excites inflammation in the neighbouring peritoneum; false 
membranes are then formed which fix the womb, and an irreducible retrover- 
sion is the result. 

“That ovarian irritation may determine the engorgement of the neck of the 
womb is proved by a case lately published by Professor Récamier (Gaz. des 
Hoépitaux, Feb. 22, 1850).”’ 
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In pr eding to lay down the treatment proper in cases of subacute ova- 
ritis, Dr. T. cautions against any attempt to remove the disease by active re- 
medies administered during the exacerbation produced by menstruation. The 
time for their administration is during the intervals between successive epochs. 
Leeches are recommended over the ovarian region, as much as possible at the 
seat of pain. They should be sufficient in number to make a decided effect on 
the local inflammation, and should be followed immediately by hot poultices 
or fomentations. The number and repetition of the leeches must be left to 
the discretion of the medical attendant. Dr. T. objects to the application of 
leeches to the os uteri or to that portion of the rectum which covers the ova- 
ries. 

Purgatives are useful both to counteract all tendency to inflammation and 
to remove from the vicinity of the ovaria any causes of mechanical irritation, 
as retained faeces, morbid intestinal secretions, &c. The saline and oleagi- 
nous articles are preferred ; irritating and drastic purgatives are counter-indi- 
cated, excepting in certain cases of the amenorrheeal type. 

Enemata composed of 15 ounces of aqua camphora, of 6 drachms of aqua 
lauri cerasi, with sometimes the addition of 3 drachms of the tinctura 
hyoscyami, Dr. T. considers as most valuable addenda to the preceding 
remedial measures. He sometimes substitutes the tincture of belladonna or 
of opium for that of hyoscyamus. 


“With respect to this administration of injections,” says Dr. T., “the bowels 
having been previously opened, or else an injection of water having been made, 
four or five ounces of the tepid enema should be injected slowly into the rec- 
tum, the patient being told to retain it as long as possible, and lying on her 
back, so that the pelvis may be somewhat higher than the rest of the body. This 


injection should be 2 gees three or four times a day; and when we consider 


that the liquid injected is separated from the inflamed ovaries only by a thin 
elastic and highly absorbent membrane, it will not be difficult to understand 
that enemata, thus carefully given, are productive of the greatest advantage. 
When the patient is cured, the medicated enemata should be discontinued, and 
replaced by cold water, to be likewise injected into the rectum morning and 
night. By cold water, we mean that which has stood in an inhabited room, and 
which, when introduced, gives an impression of cold, without chilling the pa- 
tient. We do not know of any means better calculated to reduce the exagge- 
rated ovarian irritation; and, while treating of this subject, we may remark on 
the powerful effect of cold water enemata in arresting a tendency to hysterical 
seizures, and in suddenly removing them where they already exist.” 

‘** Vaginal injections are also useful. We agree with Cullerier, sen., and with 
Lisfrane, in ascribing no great utility to narcotic vaginal injections, which 
rather irritate the tissues than subdue their inflammation. They are, however, 
useful in the hysterical type, as stated by Briére de Boismont.” 


When the leech bites are healed, Dr. T. directs blisters, of four or five 
inches in length by three in breadth, and carefully camphorated to prevent 
dysuria, to be applied over the ovarian regions. The epidermis is not to be 
removed, and the irritated surface should be healed as soon as possible. 
The antimonial ointment, as recommended by Dr. Rigby, is also beneficial 
when applied over the same region. 

Mercurial frictions have been recommended by M. Boivin in cases attended 
with inflammatory adhesions of the broad ligaments, dysmenorrhea, pains, 
constipation, and tendency to abortion. Dr. Granville has also cured the tend- 
ency to miscarriage resulting from ovarian irritation, by combining the in- 
ternal use of castor oil with mercurial frictions. Dr. T. has derived increased 
benefit from mercurial frictions by combining with the ointment extract of 
hyoscyamus, belladonna, and opium, in the proportion of a drachm of the ex- 
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tracts to an ounce of the ointment. He is also in the habit of combining cam- 
phor with the mercurial ointment. 

While Dr. T. objects to the inunction of iodine ointment to the roof of the 
vagina, as practiced by Dr. Kennedy, he states that he has sometimes derived 
advantage from the medicated pessaries recommended by Dr. Simpson. The 
following formula may be employed: Extract of belladonna, 2 drachms ; 
camphor, 10. grains; yellow wax, 14 drachm ; lard, 6 drachms,—or strong 
mercurial ointment, 2 drachms; extract of belladonna, 1 drachm ; yellow wax, 
2 drachms; lard, an ounce. In some cases, iodide of potassium 1 drachm, 
or acetate of lead 2 drachms, for each pessary, may be found beneficial. 

In cases occurring in females of a nervoso-sanguine temperament, baths of 
water sufficiently warm not to chill the patient are a useful remedy. The 
proper temperature of the bath should be maintained by the constant renewal 
of the warin water, so that the patient may remain immersed for at least an 
hour. 

It is important that, at first, the patient be confined strictly to a horizontal 
position, and subsequently for two or three hours in the middle of the day. 


“It is necessary to say that the general treatment of the patient should be 
such as will invigorate the constitution, without increasing the local irritation, 
and the determination of blood to the pelvic organs. The protection of the feet 
from damp is of course a point of great importance; but what is of still more 
consequence, in a fitful climate, is effectually to protect the pelvic organs by 
drawers.” 

If the patient be married, sexual indulgence must be abstained from so long 
as there are any signs of ovarian inflammation, and afterwards permitted only 
in moderation. 

In the puerperal variety of subacute ovaritis, the above treatment should 
be enforced with greater care, on account of the liability of the patient to 
more serious local disorder. Dr. T. does not approve of the recommendation 
to remove the child from the breast. Keeping up the action of the mammary 
glands he believes to be preferable to its arrest. 

We pass over the short but pertinent remarks of our author in relation to 
the treatment of the amenorrheeal, dysmenorrheeal, menorrhagic, and hysteric 
types of subacute ovaritis. In speaking of sterility resulting from obstruc- 
tion of the Fallopian tubes by mucus, Dr. T. condemns the proposition that 
has been made by Dr. Tyler Smith for deobstructing these tubes by an in- 
strument to be passed into them at their openings into the uterus and car- 
ried onwards to their fimbriated extremities. 

Acute ovaritis Dr. T. defines as follows :— 


“Considerable swelling of the ovaria, and the surrounding cellular tissue, 
with formation of pus, its elimination or absorption.”’ 

“Tf the inflammatory process has been sufficiently intense, or has not been 
actively treated, the ovaria in the course of a few days swell to a considerable 
bulk,” “and contain pus, either infiltrated in the tissue of the organ, or dissemi- 
nated in its various parts. These purulent deposits scattered through the 
ovaries have been described by Negrier, and considered as inflamed Graafian 
cells, filled with pus of their own secreting.’ ‘These small cavities may com- 
municate, or the central part of the ovary may be broken down, nothing being 
left but the ovarian shell filled with pus.” ‘‘ These collections of pus, if not 
artificially opened, have a tendency to empty themselves into the neighbouring 
organs, when they will be found to communicate, by fistulous passages, with 
various parts of the intestinal canal, with the bladder, or with the vagina, or 
to open into the peritoneal cavity. T. Bonnet, Shenkius, Merat, and Dr. Sey- 
mour have related cases wherein the ovaries were found to be in a state of 
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gangrene. We must remark that, in these acute cases of inflammation, the 
adjacent cellular tissue is also inflamed, and that this adds considerably to the 
size of the tumour, and to the extent of its suppuration; indeed, some authors 
think that pelvic tumours originate principally in the pelvic cellular tissue. 
The ovarian peritoneum is also implicated in the general inflammation. It 
is covered with false membranes, causing it to adhere to the neighbouring 
organs ; and these adhesions, if the patient survive, are transformed into those 
solid bands which interfere with the play of the pelvic viscera, and frequently 
cause abortion. 

“The coincidence of abscesses in the ovary and the corresponding oviduct 
was noticed by Morgagni, and afterwards by Andral, Dalmas, and Haaze.” 
* Cruveilhier found both the ovary and the corresponding Fallopian tube dis- 
tended with pus, the tube being adherent, and the ovary so softened in the 
vicinity of the adhesion that it would soon have allowed its contents to pass 
through the tube to the uterus.” 

‘*Pus may be found in the ovarian veins, though not so frequent!y as in the 
uterine. Cruveilhier considers the lymphatics to be more commonly distended 
with the pus they have absorbed.” These vessels have been sometimes mis- 
taken for veins ; but, when the pus is removed from the lymphatics, those struc- 
tures appear perfectly healthy; whereas, when the veins are inflamed, their 
tissues are thickened, have become more fragile, and are lined with false 
membranes. 

“The size of the tumour is often more considerable, and the stroma loses 
all trace of organization, being more or less changed into a milky, sero-purulent 
magma, or into a grayish sanious matter, or a vascular pulp, which is almost 
diffluent, and approaches very nearly to the condition of gangrenous decompo- 
sition, since it indicates the total disorganization of the ovarian tissue. In some 
cases of puerperal metro-peritonitis, Cruveilhier, Boivin, Dugis, Seymour, and 
Dr. R. Lee have found, on post-mortem examination, the different ovaries 
ruptured, without it being possible to ascribe the rupture to any violent traction; 
and the shreds of the organ, being mingled with pus and peritoneal effusion, 
have, no doubt, been described as the result of gangrene by the older authors.” 

** Another important pathological distinction between puerperal and idiopa- 
thie ovaritis is that in the latter the adjacent peritoneum is frequently not 
inflamed, and may for years form an efficacious boundary to ovarian disorders ; 
but in the puerperal variety, as might have been presupposed, the ovarian peri- 
toneum soon participates in, and often even originates, the disease.” 


Acute ovaritis is produced by the same causes as tho subacute form, act- 
ing with more intensity or continuity, or on a constitution more susceptible 
to their influence. 

The symptoms of acute ovaritis are pain increased by all movements of the 
body, but especially, by extension of the limb of the side affected. The pain 
is sometimes most acute. In a case mentioned by Dr. Ashwell, it was so 
intense that syncope was induced by the patient rising in bed to pass her 
urine. The pain may be either heavy and dragging, pulsating, or accompa- 
uied by a feeling as if a foreign body were boring its way through the vulva. 
If the ovarian region be examined, we can often see a tumour distinctly point- 
ing from the side of the pelvis. There is an increase in the natural heat of 
the surface, of which the patient is herself frequently aware. Pressure 
increases the pain, and the extent of the tumour may, in some cases, be more 
or less distinctly felt; a sense of uneasiness or numbness in the limb on the 
same side as the tumour may also be present. 

By a vaginal exploration, this passage will be found hotter than usual, dry, 
and not lubricated by mucus. The upper curve will sometimes be infiltrated, 
giving to the finger the sensation imparted by brawn. 

** When the tumour is small, it generally subsides between the uterus and the 
rectum, or between the former organ and the bladder, and, in some rare cases, 
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not only presses on these organs, but actually forces down the fundus uteri, 
causing prolapsus of the viscus. In a case recorded by Mr. Jackson, the 
tumour was situated behind the rectum, which was consequently pushed 
forwards. If the tumour develop itself behind the uterus, it may press it 
against and above the pubis, thus producing, by its continued pressure, abnor- 
mal deviations, and atrophy of the womb; when the tumour has increased, and 
is no longer entirely in the vicinity of the vagina, having ascended towards the 
brim of the pelvis, valuable information respecting its position and nature may ta 
still be afforded by the finger, even though it cannot reach the seat of the ; 
disease. Thus, the tumour may depress the uterus to the right or to the left, 
or may flatten it against the pubis, causing its complete retroversion, and also 
rendering it impossible for the finger to attain the os uteri.” ‘‘ This cannot take 
place without elongating the vagina and urethra, altering their form and 
direction, and interfering with their functions; copulation may be impossible, 
the egress of the menstrual flux difficult; and, in a case related by Dugés, the 
pressure of a large tumour was such as to cause the total obliteration of the 
vagina. For similar reasons, micturition may be greatly impeded, and there 
are patients who can only pass water on reclining the body as much backward 
as possible. In some cases (Boivin, Laugier), it is necessary to depress the 
tumour, in order to pass the catheter; in others, a male catheter only can be 
made to penetrate into the bladder; and there are also cases where it is impos- 
sible to introduce this instrument at all. Sometimes we can only just feel the 4 
inferior segment of the uterus, and then we find that its usual mobility has been 
checked, or that it is hound down by the thickening and infiltration of the ad- 9 
jacent inflamed tissues, and thus rendered immovable in the pelvis. 
“If the tumour has been allowed to increase, and if it has contracted 

adhesions with the uterus, it will, on r‘sing above the brim of the pelvis, draw ty 
the uterus after it. In such cases, which are not of frequent occurrence, the 
impossibility of feeling the neck of the womb is easily explained.” 


Dr. T. remarks that, by a rectal examination, the conclusions of the ; 
previous inquiry will be confirmed, and thus, by the double touch, we have 
the means of establishing an accurate diagnosis of these often difficult 
cases. 


“In the commencement of acute ovaritis, the dysuria is only sympathetic ; 
but when the tumour has increased in size, should it fall between the bladder 
and the uterus, it may, as in the incipent stage of ovarian cysts, give rise to 
a most painful symptom, viz: the desire of passing water every minute. If the 
ovarian tumour becomes still larger, and occupies the pelvic cavity, the bladder f 
will be diminished in size, and its fundus is generally pushed forward and above 
the pubes, when the catheter will not pass freely through the elongated urethra. i 
After this explanation, it will not be difficult to understand, that the sudden 


suppression of the jet of urine when the patient bends forward, and its free ; 
flow when she throws herself backward, are indications of a pelvic tumour.” dl 

If the urine contain pus, it will throw some light on the case. io 

“In the early stages of idiopathic ovaritis, nausea, sickness, and sometimes i 
constipation, are frequent accompaniments, depending, at first, on the irritation if 
of the visceral peritoneum, and the temporary paralysis of the muscular ; 
coat of the intestines. When, however, the tumour has increased, and rests on if 


the rectum, the patient is troubled by a more constant constipation, and by 
tenesmus. The pressure on the rectum is sometimes so great that the faces 
are moulded into the form of ariband. If the tumour increases still more, it 
rises above the brim of the pelvis, and then the lower intestine is no longer ; 
compressed to the same degree. It is incumbent on the medical attendant to ; 
examine the faeces, as, by the appearance they may present, and the pus they 
may contain, important elements of diagnosis may be obtained.” 

“The general symptoms of acute ovaritis are, in the first stage of the com- if 
plaint, similar to those which announce the process of suppuration in any deeply : 
seated organ, such as shiverings, followed by fever of a remittent or continued { 
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type, particularly when the symptoms of ovaritis merge into the more marked 
phenomena of acute peritonitis. In the worst cases, abundant perspirations, 
violent thirst, disordered stomach, delirium, coma, and complete insensibility 
to all pain, close the scene. Frequently, however, the patient amends, and the 
ovarian swelling diminishes ; but, on account of the periodical turgescence of the 
ovaries, relapses occur; or else the inflammatory type lowers, and chronic 
vvaritis, or what we have called subacute ovaritis, is established.” 


It may then last for years, giving rise to menstrual derangements, or to 
leucorrhea, consequent on the permanent congestion of the whole generative 
system. 

* Tubal inflammation is not to be distinguished by any peculiar symptoms 
from acute ovaritis. 

The symptoms of the puerperal form of ovaritis are nearly the same as 
those already described. There is sometimes diminution or suppression of 
the lochial discharge; at other times, the lochial discharge, as well as the flow 
of milk, continues for several days after the appearance of fever. The pain 
is less intense, but there is a greater amount of swelling and of peritoneal 
inflammation, by the extension of which all the symptoms of puerperal fever 
are developed, and the local disease is, in this manner, effectually masked. 

Blennorrhagic ovaritis is of rare occurrence. It is produced by the exten- 
sion of inflammation by the Fullopian tubes, or by the direct application, 
through these tubes, of the blennorrhagic pus to the ovaries. 

Rheumatic ovaritis is also of very rare occurrence. It is said to occur 
during the last months of gestation, during labour, and in the puerperal state, 
in consequence of the action of cold air on the excessively expanded, and 
often unprotected, parietes of the abdomen. In addition to the usual symp- 
toms of the disease, it is sometimes attended by violent paroxysms of pain, 
and profuse perspirations. 

Acute ovaritis may be confounded with metritis. This error is the more 
liable to occur from the fact that the one disease is often the result of the 
other. In metritis, however, there are more fever and sickness, and the tumour 
ean generally be detected above the pubis. The pain is more constant, lan- 
cinating, and cireumscribed, than in ovaritis. From puerperal hypertrophy 
of the womb, the diagnosis of acute ovaritis is still more difficult. It may 
be confounded also with czeco-iliac abscess; with feculent accumulations in 
the caecum and sigmoid flexure of the colon ; with simple abscess of the pelvic 
walls. The disease of the ovaries may also be obscured by the occurrence of 
inflammation of the fossa iliaca, or phlegmasia dolens. The diagnosis is to be 
made out by a careful attention to the history of the case, and manual 
examination by the vagina, rectum, and the double touch. 

Acute ovaritis may terminate by resolution, or by elimination, when the 
abscess ‘may open externally, generally in one of the iliac regions ; or it may 
open in the vagina, in the intestines, in the bladder, or into the peritoneum, 
giving rise to peritoneal inflammation. 

The treatment of acute ovaritis, as laid down by Dr. T., differs, at the 
outset of the disease, but little from that directed in the subacute form ; 
though it will be necessary to carry out some of the curative measures with 
greater energy. From fifteen to twenty leeches are to be applied over the 
seat of the disease, and repeated, if necessary, after a short interval. When 
the bleeding from the leech bites has ceased, Dr. T. directs the ovarian region 
to be anointed with two drachms of the compound mercurial ointment, 
covering immediately the part anointed with a large linseed poultice. At the 
same time, he administers internally two or three grains of calomel, with or 
without the tenth of a grain of opium, every second or third hour. Blisters 
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in the early stage of the disease are inadmissible. Medicated clysters, as 
recommended in the subacute form, would be advantageous could they be 
administered without increasing, by the movement of the patient, her 
sufferings. 

When there exists an inflammatory ovarian tumour with no manifest 
opening outwardly or inwardly, we may try the effects of the ointment 


recommended Jahn; 2 ounces of ung. hydrarg. combined with 3 drachms of 


potass. iodid. Dr. Rigby has used the tartar emetic ointment, rubbed into 
the inguinal regions, so as to produce sloughing. Horst gave, internally, sal. 
ammon. 1 ounce, tart. stib. 1 gr., decoct. taraxaci, 1 pint; a cupful every 
hour. Sadler applied a moxa over the ovarian tumour, and repeated it in 
five days after. Although cases are related in which each of these measures 
is said to have effected a resolution of the ovarian abscess, still we are to 
view this as a result of rare occurrence. 

The most approved practice is for the surgeon, so soon as fluctuation 
becomes manifest, to open the ovarian abscesses at the place where they 


point, and whence, consequently, the pus can easily flow. By this procedure, 


the patient is immediately relieved from the pain arising from the inflamma- 
tory distension of the cavity, and from many other dangers, and she has a 
better chance of recovery. 

The vaginal opening of the abscess—the most desirable; the rectal open- 
ing—which Dr. T. condemns; the opening through the parietes of the 
abdomen, are separately discussed, and the modes of procedure carefully 
described. For much valuable information on these important topics we must 
refer to the work itself. An analysis of the sections devoted to a consideration 
of the treatment of pelvic abscesses by incision would be useless, and we 
have already extended our quotations from the preceding chapters of the 
work to too great a length to permit us to present those sections entire. 

Dr. T. concludes his treatise with the following practical deductions from 
his previous inquiries, as expressing truths in regard to diseases that are as 
frequent as they have been hitherto little understood. 


‘1. That amenorrheea is often the result of subacute ovaritis, sometimes the 
result of the uterine engorgement which it determines. 

“2. That dysmenorrhcea is often the result of morbid ovulation, and often a 
symptom of ovarian péritonitis. That frequently, subacute ovaritis, by deter- 
mining the inflammatory swelling of the neck of the womb, is a mediate cause 
of dy smenorrheea ; the painful sy ymptoms being, in many instances, produced 


by the partial closure of the neck of the womb, and the consequent effusion of 


menstrual secretion into the peritoneum. 
“3. That, in many cases of menorrhagia, it is subacute ovaritis, which, by 
some unexplained process, disposes the engorged uterus to let the vital fluid run 


to waste. 
“4, That subacute ovaritis, by inducing cerebro-spinal reflex action, in cer- 
tain predisposed subjects, is the most probable cause of hysteria.” 


We have endeavoured, as far as possible, to present to our readers, from 
the details furnished by Dr. Tilt, the history of the symptoms and pathologi- 
cal anatomy of the two more prominent forms of ovarian inflammation, in order 
that their attention may be directed to the further investigation of diseases of 
daily occurrence, that have heretofore too much escaped the attention of the 
practitioner. The inconvenience and sufferings to which these diseases give 
rise have been most commonly ascribed to a morbid condition of the womb, 

of the exact character of which few appear to have any very precise idea. 
The neglect with which the pathology of the ovaries has been heretofore 
treated appears to be, in some degree, owing to the fact that the inflammatory 
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conditions of these organs are often secondary to disease of the uterus, while in 
a still greater number of cases they give rise to affections of the latter organ, 
by the prominence and ready diagnosis of which the primary disease is in a 
measure masked. But the chief cause of our little acquaintance with ovarian 
disease—especially the subacute form of ovaritis—has been the utter neglect of 
manual exploration in its investigation. In our opinion, the work of Dr. T’. 
is one calculated to do much good. By collecting, and arranging in a system- 
atic form, the facts and observations in relation to the affections of which he 
treats, that are scattered through the records of our profession, he deserves 
our thanks. And by the additional observations he has furnished, and the 
views he has advyanced—even although we may not ke able to coincide in 
the correctness of all of them—he has unquestionably prepared the way for 
& more accurate acquaintance with ovarian pathology, and a more rational 
management of some of the most distressing and heretofore unmanageable of 
the diseases of the reproductive organs in the female. itn 
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BIBLIOGRAPHICAL NOTICES. 


Art. XIV.—Surgical Anatomy. By Joserm Macutse, Surgeon. With colored 
plates. Part third. Philadelphia: Lea & Blanchard, 1850. 


Tne subscribers to this excellent work, and others interested in the study of 


surgical anatomy, will be pleased at the prompt republication of another 
number. It abounds in excellent drawings, as do its predecessors, and the 
commentary displays the same characteristics as those, viz., truthful descrip- 
tions simply unfolded. 

The subject of hernia continues to occupy the author’s attention in the 
present number, commencing where the preceding part closed, i. ¢., with the 
fifth, sixth, seventh, and eighth layers of the inguinal region, and their con- 
nection with those of the thigh. The points which he chiefly dwells upon in 
the first chapter are, the true constitution of the cremaster muscle, and the for- 
mation of the inguinal canal. 

“The dissection of the oblique or external and the direct or internal inguinal 
hernia” forms the subject of the author’s comments on the 32d, 33d, and 34th 
plates. In this chapter, the grounds for the usually received nomenclature 
of the varieties of inguinal hernia are explained. From the relation of the 
protrusion to the epigastric vessels come its designations as “‘ infernal’ and 
‘external.’ The oblique direction of the inguinal canal gives to the hernia 
which traverses the latter the term ‘‘oblique;’” this accident is also called 

‘‘indirect,’”’ from the indirect route by which the bowel at length reaches the 
external ring; while the ‘‘direct” hernia forces its way through this opening, 
on the inner side of the epigastric artery, without previously passing the inter- 
nal ring. Again, the hernia is said to be “incomplete” when it does not mani- 
fest itself externally, being still lodged in the canal; it is called “‘ complete,” 
on the contrary, when it presents itself as a tumour outside of the external 
ring, and “scrotal” when it has fairly descended into the scrotum. In com- 
menting upon these forms of the same accident, Mr. Maclise points out dis- 
tinctly the relative situations of the hernial mass, the epigastric vessels, and 
the spermatic cord — questions of great practical importance, as every one 
knows—and explains how the accident occurs more frequently in the male 
than in the female. 

In connection with plates 35, 36, 37, and 38 is a chapter on the distinctive 
diagnosis between external and internal inguinal hernia, the taxis, the seat of 
stricture, and the operation. The author’s observations on each of these points 
are interesting and sensible. 

It is important, on many accounts, and a source of self-satisfaction, that the 
surgeon shall be able to distinguish the particular variety of inguinal hernia 
with which he has to contend, whether it be nec essary to use the knife or not. 
And yet the characteristics of the different forms of inguinal hernia are more 
or less interchangeable, so that the term direct or oblique may not strictly 
apply to a particular case. “The nearer the one approaches the usual place of 
the other, the more likely are they to be mistaken the one for the other. An 
internal hernia may enter the inguinal canal and become oblique, while an ez- 
ternal hernia, though oceupying the canal, may become direct.” Moreover, both 
forms of inguinal hernia may coexist at the same time and on the same side. 
And, again, a plurality of the same kind of hernia is sometimes met with upon 
one side. Sir Astley Cooper mentions such instances. In such cases as these, 
in which the ordinary condition of things is more or less widely departed from, 
the surgeon must mainly depend for a true diagnosis upon the relative situa- 
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tion of the spermatic cord and the testicle, and the epigastric artery to the 
hernial tumour. Mr. Maclise’s remarks concerning such a difficulty may be 
consulted with advantage. 

With reference to the seat of the stricture in inguinal hernia, his comments 
are quite full. In the case of an external inguinal protrusion, the difficulty may 
exist, he says, at the internal ring corresponding to the neck of the sac, or at 
the external ring. At these points, the stricture, though firm, is of a passive 
character, inasmuch as these apertures are devoid of any capability of exerting 
an active fcrce upon the bowel ; but between these points ‘the lower parts of 
the transversalis and internal oblique muscles embrace the herniary sac, and 
are known at times to be the cause of its active strangulation or spasm.’ 
The seat of stricture of an internal hernia may be either at the neck of its sac 
or at the external ring; but the nature of the strangulation will vary, he says, 
according to the locality at which the bowel enters the inguinal wall, whether 
it pass through a cleft in the conjoined tendon, or on the outer margin of this 
tendon, or close to the epigastric artery. When the stricture, in either variety 
of hernia, is at the neck of the sac, the cause of the strangulation does not 
originate in the sac itself, but is due to forces resident in the structures about 
the sac, e. g., to pressure, or other sources of irritation, which may compress 
the walls of the sac, or, by occasioning inflammation and consequent plastic 
effusion, diminish its capacity at the expense of the bowel, and produce adhe- 
sion between the two. 

Respecting the direction in which the incision should be made through the 
stricture when this is at the neck of the sac, Mr. Maclise maintains, after 
acknowledging Sir A. Cooper’s suggestion that the incision be made directly 
upwards, “that an incision carried obliquely upwards towards the umbilicus 
would be much more likely to avoid the epigastric artery through all its vary- 

he next chapter is entitled ‘“‘ Demonstrations of the nature of congenital 
and infantile inguinal hernia, and of hydrocele.” The commentary is illus- 
trated by nine drawings. It forms an essential part of the subject of hernia. 
Commencing with the original situation of the testicle just below the kidney, 
and tracing it down into the scrotum, the author shows, from anatomical con- 
siderations, how the descent of the bowel is possible or probabie, or even una- 
voidable; how such an accident is guarded against by nature, and, if it should 
oceur, the different forms which it may assume. Hydrocele is also treated of 
in the same manner. In both affections, the surgical anatomy of the parts 
concerned is very clearly described. 

Following this, we have a number of very neat drawings, exhibiting “ the 
origin and progress of inguinal hernia in general,” forming with the commen- 
tary an exposition of the mode in which protrusion of the bowel takes place, 
not only in the most ordinary forms, but in those which are unusual, and 
which, consequently, are apt to be least understood. Amongst the variations 
referred to are those instances in which the peritoneum, closing the internal 
ring, is sometimes ruptured by the descending bowel, sometimes merely 
pouched before it; in which the serous canal, immediately enclosing the sperm- 
atic cord, or the round ligament, remains pervious, thus admitting the gut to 
enter and traverse it through the whole or a part of its length, constituting 
“the congenital inguinal hernia ;” in which a sort of subsidiary serous sperm- 
atic tube exists, “the canal of Nuck,” being, as it were, a duplicature of the 
true serous investment of the cord, and receiving into its open mouth the de- 
scending bowel; in which the proper serous tube is closed only at the internal 
ring, and is afterwards dilated by a hernia which descends and pushes before 
it a pouch of peritoneum, thus furnishing the bowel with a double serous invest- 
ment, in which the inguinal canal and cord become multicapsular. In connection 
with these peculiarities, there must of course be corresponding modifications in 
the anatomical condition of the parts which are of importance to the operator. 
These departures are commented upon by Mr. Maclise in a very happy manner. 

The subject of inguinal hernia having been thus shodeaghhy discussed, the 
author next devotes particular attention to femoral hernia. The first chapter 
on this topic is entitled “the dissection of femoral hernia, and the seat of stric- 
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ture.”” He advances no novelty; but the description which he gives seems to 
us to be as clear and succinct as it can be made. All confusion and unneces- 
sary multiplication of terms are avoided; and the accompanying drawings are 
very beautifully executed, and constitute really illustrations of the text and of 
nature. 

But, in order to exhibit more fully, and from many points of view, the sub- 
ject in question, we are favoured with another chapter, which unfolds the mode 
of origin and progress of femoral hernia, together with its diagnosis, the taxis, 
and the operation. 

In concluding our cursory notice of the contents of the third part of Mr. 
Maclise’s work, we must again express our satisfaction at the manner in which 
the author has treated the subject of hernia. His commentary is simple and 
to the point, and the drawings with which he illustrates nature are exceedingly 
well designed for his purpose, and many of them are, if we are not mistaken, 
original with the author. F. W. S§. 


Art. XV.—A Treatise on the Pathology, Diagnosis, and Treatment of Neuroma. 
By Rozert W. Suita, M.D., T.C.D., M.R.1.A. Folio, pp. 30,with plates. 
Dublin: Hodges «nd Smith, 1849. 


Tue pathology of the nervous system is probably more difficult of investiga- 
tion, as well as less understood, than that of any other branch of special patho- 
logy ; yet it is not, surely, one of the least important. It is therefore a subject 
of congratulation, among all who are at all interested in this study, that Mr. 
Smith has directed his attention to it, since they have a right to entertain the 
most confident hopes that the patient and well-conducted observations, with 
the integrity of purpose and of judgment, which have thrown so much light 
upon other subjects of surgical inquiry, will also elucidate this. 

In the British medical Journals, and in the reports of the transactions of 
medical societies in Great Britain, records of cases of neuroma may be found, 
and valuable essays upon this subject; but we believe that this volume of Mr. 
Smith is the only monograph on this singular affection in our language. The 
German and French, however, have been more prolific. Mr. Smith’s book is 
the result of his own personal investigations of cases of the disease, and of a 
careful examination of the contributions of others, of which he gives an elabo- 
rate enumeration. 

The term Neuroma seems to have been introduced into medical nomenclature 
by M. Odier, of Geneva, in the year 1803, and signifies a tumour connected 
with a nerve. In his discussion of the subject, Mr. Smith arranges neuroma- 
tous tumours in two classes: first, those which are idiopathic; and, secondly, 
those which are the result of wounds or other injuries of nerves. ‘‘ Among the 
latter, may be included the tumours which form upon the extremities of nerves 
divided in amputations. In the idiopathic variety of the disease, there is, in 
general, but a single tumour, which, whether it be solid or composed of a cyst 
filled with fluid, is usually painful ; but, when several such tumours exist, either 
upon the same or upon different nerves, they are, in most instances, solid, and 
free from pain. The ¢raumatic varieties of neuroma, whether solid or fluid, are, 
in almost all cases, the source of severe suffering.” 

The general characters and symptoms of neuroma, of both varieties, are 
detailed at considerable length. The idiopathic neuromata are described as 
oval or oblong in shape, having their long axis in the direction of the nerve to 
which they are connected. In size, they vary from that of a pin’s head to that 
of a melon, or even larger than this. There may be either one or many on the 
same nervous trunk; and they sometimes exist simultaneously on all the spinal 
nerves. They are rarely met with in the ganglionic system. ‘‘ They are gene- 
rally solid throughout; but, in some instances, they are composed of a cyst 
filled with fluid. They are of slow growth, but continue steadily to enlarge, 
although years may elapse before they attain such a size as to make them the 
source of inconvenience. They are movable in the transverse direction, but 
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not in the course of the trunk of the nerve upon which they are seated. Even 
when they have reached a very considerable size, they do not contract any 
adhesion to the investing integument, unless, from their situation, they are 
exposed to continued pressure. The skin is not discoloured, nor, unless the 
tumour be of unusual magnitude, do we ever see tortuous and dilated veins 
ramifying beneath it. They are not prone to attacks of inflammation, nor have 
I ever seen them suppurate, or known their removal by absorption. Descot, 
however, states that in one instance both the pain and the tumour disappeared 
spontaneously.” 

ts The pain of which the tumour is the seat is the most important feature. 
When the tumours are very numerous, they are not generally the souvce of 
much uneasiness to the patient; but the solitary neuroma is usually excessively 
painful. In some instances, there is little inconvenience while the parts are at 
rest, and the tumour not touched or pressed upon, or at most there is a sense 
of tingling or pricking running along the course of the nerve or its branches. 
In other cases, the pain is continued ; but, in addition, the tumour is subject to 
paroxysms of anguish, occurring as a consequence of pressure or other me- 
chanical irritation, or independently of such cause. During the exacerbations, 
the tumour seems to be in a state of erethism, and is exquisitely sensitive. 
Many observers contend that pressure upon the nerve above the tumour arrests 
the pain ; and Mr. Smith calls attention to the fact that, in this variety of neu- 
roma, the pain is generally limited to the parts below the tumour. Many cases 
are on record which show that general epileptic convulsions have been finally 
and completely arrested by the removal of neuromatous tumours which seemed 
to have been the starting-points of the disturbing influence ; and, in connection 
with these observations, the advice of Dr. Craigie should be borne in mind by 
the practitioner, viz., to examine carefully the part from which the ‘ epileptic 
aura’”’ proceeds, as it may be the seat of a neuroma the removal of which may 
cure the disease. (Edinburgh Medical and Surgical Journal, xxix. p. 357.) 

It has been supposed by many pathologists, by Bayle amongst others, that 
the neuroma is a cancerous growth. With reference to this interesting point, 
we will quote the following considerations, which induce Mr. Smith to agree 
with those who maintain the opposite opinion: “1. To whatever size the 
tumour may attain, or however long it may have existed, we do not find that 
it affects the surrounding tissues otherwise than by its pressure. It never con- 
verts them into a texture similar to itself. The form alone of the nervous trunk 
with which it is connected is altered, its component fibres being separated from 
each other and flattened. It contracts no intimate adhesions either to the con- 
tiguous textures or to the integuments, which can be freely moved even over 
the largest tumours ; nor does it affect the lymphatic glands, either in the vicini- 
ty or at a distance. 

“2. It does not exert that specific and destructive influence upon the consti- 
tution which forms so remarkable and so constant a feature in the history of 
cancer. It is true that the general health of the patient is frequently impaired ; 
but this is to be ascribed, in such cases, to the continued suffering which he 
endures, and not to any specific reaction upon his system. 

“3. The disease does not recur, after the removal of the tumour, either in 
the part originally affected or elsewhere. Whether the tumour, when of spon- 
taneous origin, has been extirpated, or the operation of amputation been per- 
formed, the patient has been in every instance permanently relieved from 
suffering. How different is this result from the melancholy consequences of 
operations undertaken for the cure of malignant disease. 

“‘4. The character of the pain which accompanies neuroma is totally differ- 
ent from that which characterizes cancer. 

“*5. The structure of neuroma, as revealed by the microscope, presents none 
of the characters which are supposed by modern pathologists to be diagnostic 
of malignant disease.” 

Concerning the etiology of the affection, the author says, “‘ With the excep- 
tion of the traumatic forms of the disease, I fear it must be confessed that we 
know nothing with certainty regarding the causes of neuroma. It may, in 
some instances, result from inflammation, while in others it may be owing to 


t 
§ 
j 
i 
ip. 


1850.] Smith’s Treatise on the Pathology, &c. of Neuroma. 419 


an exudation of a specific character, the consequence of local congestion or 
irritation, as supposed by Knoblauch.” He does not admit any connection 
between this disease and the rheumatic diathesis. ‘There are few affections 
of more frequent occurrence than rheumatism ; few more rare than neuroma.’’ 

Mr. Smith describes the anatomical charucters of neuroma as being very uni- 
form. ‘The solid, idiopathic neuroma originates either in the cellular strue- 
ture which connects the neurilemma to the trunk of the nerve, or within one 
of the smaller sheaths, by which each of the fibres, the aggregate of which con- 
stitutes the nervous trunk, is enveloped. In these two cases, the disposition of 
the nervous fibres upon the surface of the tumour, as also the coverings of the 
latter, is somewhat different. In the former, where the tumour originates in 
the neurilemma or its connecting cellular structure, we usually find that the 
nervous fibres, although flattened and increased in breadth, are not separated 
from each other so widely as in the latter. Supposing the tumour to be of the 
same size in each case, they are more confined to one surface of the tumour, 
generally its deep aspect; but when the neuroma originates in one of the cen- 
tral sheaths, it presses, as it grows, more equally upon the surrounding fibres, 
which are, in such cases, found more widely dispersed over the surface of the 
morbid growth. Again, in the latter case, the tumour, when large, is generally 
invested with a greater number of coverings than in the former. Its immediate 
capsule is the sheath of the fibre where it has originated. External to this, we 
find a thin investment, formed by a condensation of the cellular tissue, which 
connects the general sheath to the trunk of the nerve. This sheath, or external 
neurilemma, forms the most superficial covering, with the exception, of course, 
of the subcutaneous cellular texture.” The closeness of the connection be- 
tween these different investing tunics, and the intimacy of the union between 
the tumour and its immediate envelop, differ very much. The capsule rarely 
undergoes any degeneration, but is smooth and glistening on both surfaces. 

“ A section of a neuroma usually discloses an exceedingly dense, homogene- 
ous texture. The surface is smooth, of a grayish-white colour, and frequently 
the elasticity is such that the cut surface becomes convex. It seldom presents 
the same shade of colour as the nervous tissue. Its texture is essentially 
fibrous, or fibro-cellular, but so exceedingly close and dense that the unassisted 
eye can scarcely ever detect the course or arrangement of the fibres. In the 
majority of cases, the tumour is solid throughout, and everywhere presents the 
same appearance and an equal degree of density. Indeed, the uniformity of 
the aspect of the interior of neuromatous tumours is not one of their least 
remarkable features.” 

“When the tumour has attained a very large size (and, according to Mr. 
Smith, only in such cases), cavities occasionally form in its interior. They 
vary considerably in their dimensions, do not communicate with one another, 
and are lined by a distinct shining membrane, which, sometimes villous, is 
generally smooth. Some contain a serous fluid. In others, the contents re- 
semble rather synovia or albumen, or may present the characters of purulent 
matter. Others, again, are filled with fibrin; and, finally, some are empty. 
The lining membrane, generally pale, is sometimes very vascular. But I have 
never seen, in any of the cavities of neuromatous tumours, fluid or coagulated 
blood, lardaceous or medullary matter, or any of the substances which are 
found in malignant tumours; nor have I ever known the neuroma itself, no 
matter how long it may have existed, or to whatever size it may have attained, 
assume the external characters or acquire the internal structure of cancerous 
or encephaloid growths.” 

“The trunk of the nerve immediately above and below the tumour is nor- 
mal in appearance, and the intermediate portion is merely altered in form, and 
thrown out of its natural course; it either passes as a single trunk along the 
posterior or internal surface of the tumour, or else its separated fibres are dis- 
persed over the surface of the neuroma. In a few instances, I have seen some 
of the nervous filaments enter the superior extremity of the tumour, although 
I was unable to trace them through it; but I have not yet met with any 
example of the passage of the entire trunk of the nerve through the neuroma, 
as is stated to happen occasionally.” The author advises that the tumour and 
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the attached nerve be macerated in nitric acid before dissection, in order that 
the tissue may become firmer. 

Concerning the diagnosis of this curious affection, the author thus expresses 
himself: ‘“‘From what has been stated in the preceding pages respecting the 
symptoms and characters of painful neuromatous tumours, it is manifest that 
their diagnosis, although it may be occasionally obscure, is not in general 
attended with any very serious difficulty. The oval or oblong form of the 
tumour; its being movable from side to side, but not in the direction of the 
nerve upon which it is placed, the attempt to move it in the latter direction 
being productive of severe pain; its freedom from adhesion to the surrounding 
structures; the healthy condition of the integuments; the extraordinary seu- 
sibility of the tumour; the peculiar electric character of the pain, its terrible 
severity, paroxysmal type, and extension along the trunk and branches of the 
nerve, constitute a group of symptoms which, in the majority of cases, are 
sufficient to establish the true nature of the tumour.” 

The only method of treatment which can be relied on for effecting a perma- 
nent cure of the sufferings attendant upon neuromatous tumours is excision 
of the tumour. “It will therefore be sufficient,” says Mr. Smith, ‘to consider 
what operation should be performed—should the portion of the nerve with 
which the tumour is connected be excised along with it?—is it in any case 
proper to dissect out the tumour from the nervous fibres among which it has 
grown ?—or, finally, may cases occur in which it is justifiable to have recourse 
to the severe measure of amputation ?” 

To the first question, much space is devoted, detailing many of the remark- 
able cases in which both the tumour and a portion of the nerve have been 
removed, producing perfect cure, with the reacquisition in the parts supplied 
by the nerve of sensibility or voluntary motion. Mr. Smith calls attention to 
the fact that there remains, for a longer or shorter period, a peculiar coldness 
of the parts supplied by the branches of the divided nerve—a coldness felt by 
the patient and recognizable by others. 

The second question is thus remarked upon: ‘“ The history of the treatment 
.of neuromatous tumours supplies but few examples in which the second mode 
of operation to which I have alluded has been adopted. The results have not 
been very satisfactory, nor have they afforded much encouragement to the 
practice of dissecting out the tumour from the branches of the nerve, among 
which it is, as it were, entangled.” And again, “It is, in my opinion, an ope- 
ration which should only be performed when, from the peculiar circumstances 
of the case, it is impossible to have recourse to any other; for instances may 
undoubtedly occur in which the size of the tumour would render necessary the 
removal cf so large a part of the principal nerve of the limb that a reasonable 
fear might be entertained of the occurrence of permanent paralysis or of gan- 
gene (as happened in a case recorded by Swan); and, upon the other hand, 
the situation of the tumour may be such as to preclude the possibility of having 
recourse to amputation. Under such circumstances, the surgeon is justified in 
endeavouring to disengage a large painful neuromatous tumour from the nery- 
ous fibrilla among which it is entangled.” 

Many cases are recorded in which the operation of amputation has been 
performed with success. 

One section of Mr. Smith’s book gives an account at length of the ‘General de- 
velopment of neuromatous tumours,’ embracing condensed notices of many cases 
in which “ neuromatous tumours have been developed in almost countless nuim- 
bers throughout the greater part of the nervous system—not only connected with 
the deep-seated trunks, but visible on almost every superficial nerve of the 
body; not limited to the extremities, but likewise involving the nerves of the 
great cavities; not confined to the cerebro-spinal, but also implicating the 
grand sympathetic system; not the seat of pain, but, on the contrary, the 
source of no apparent injury to the patient, unaccompanied by any lesion of 
innervation, even when such nerves as the vagus and the phrenic are involved 
from one extremity to the other.” He then goes on to trace the histories of 
many such instances—very wonderful, indeed—but our limits will not permit 
us to follow him through this detail. Knoblauch is of the opinion that these 
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tumours are not the results of a morbid process, but of an original vice of con- 
formation—that they are indeed true accessory ganglia. But the cases of the 
kind which Mr. Smith reports disprove such an idea; for in these the number 
of the tumours were seen to increase from time to time on the superficial 
nerves, and their interior structure was identical in those which affected the 
superficial parts, and in those which involved the nerves of the cavities; and 
they agree also in this respect with the accounts given by Knoblauch. In none 
of them could any trace of nervous structure be detected. 

The ganglionic system of nerves presents occasionally, though much less fre- 
yuently than the cerebro-spinal, instances of the development of these tumours. 

ut Mr. Smith observes that these enlargements generally consist in an hyper- 
trophy of some of the elements of the ganglia, the fibrous, or the fibro-cellular, 
or the areolar. 

Under the head of Traumatic Neuroma, the author embraces “all the varie- 
ties of the disease which arise from mechanical causes, such as wounds, blows, 
pressure, the irritation produced by a foreign body in contact with or lodged 
in a nerve, &c. In these cases, there is, in general, but one tumour, which is, 
in almost every instance, the source of severe suffering, the pain not being 
limited to the parts below the tumour, but frequently also extending along the 
trunk of the nerve towards its origin. This form of neuroma, when it is a 
consequence of a wound of the nerve, usually consists of a solid tumour, not 
invested by the neurilemma, and destitute of any distinct capsule. It is 
extremely apt to form when the entire of the nervous trunk has not been com- 
pletely cut across, and in such cases appears to be more than usually painful.’ 

The last point to which Mr. Smith devotes his attention is ““Newroma succeed- 
ing to amputation.” He thinks that the object of these enlargements, which 
form upon the extremities of nerves divided in amputation, and which are 
pretty constantly found, is to protect the nerves; and he thinks they rarely 
indeed give rise to any inconvenience. If, however, severe pain should be suf- 
fered, the tumour may be removed by excision, or, if not otherwise practicable, 
by amputation of the stump. 

The plates connected with the volume are beautifully executed upon stone ; 
they are very large, and present most astonishing illustrations of the numbers 
and dimensions of this kind of tumour. In every respect, this book must be 
considered as a very valuable contribution to English medical literature. 

F. W.S. 


Arr. XVI.— On the Causes, Nature, and Treatment of Palsy and Apoplexy; of 
the Forms, Seats, Complications, and Morbid Relations of Paralytic and Apo- 
plectic Diseases. By James Corptanp, M. D., F.R.S., ete. ete. etc. 12mo. 
pp. 826. Philadelphia: Lea and Blanchard, 1850, 


A CONSIDERABLE part of this treatise is, confessedly, a republication from the 
author’s Dictionary of Practical Medicine, while several of the chapters on the 
connection of paralytic and apoplectic seizures with other acelets formed 
the Croonian Lectures, for 1846 and 1847, at the Royal College of Physicians. 
In the present publication, the views of Dr. Copland on the pathology and 
treatment of apoplexy and palsy are presented in somewhat fuller detail, and 
in more intimate connection with one another, and with allied topics and 
related affections. They do not differ, however, from those previously advaneed 
by him. They will be found, with few exceptions, to be based upon established 
doctrines in regard to the physiology and general pathology of the nervous 
system, and to be corroborated by the results of recent careful observations 
and clinical experience. 

The order in which the subjects embraced in the treatise before us are con- 
sidered is, first, the more simple and primary varieties of palsy; next, the 
uncomplicated forms of apoplexy; afterwards, the complicated states of palsy 
and apoplexy; their causes; the disorders which often precede them, and the 
more important points of their pathology; and, lastly, the treatment of their 
several forms and complications, 
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Each of these topics is treated with great clearness and ability. There 
are, indeed, very few works from which the student will acquire more correct 
and useful knowledge in regard to the causes, nature, symptomatology, and 
diagnosis of paralysis and apoplexy in their various forms, relations, and asso- 
ciations or complications, or more clear and judicious suggestions in reference 
to their treatment. The treatise of Dr. Copland is deserving, also, of an atten- 
tive perusal on the part of the practitioner, whose investigation into the true 
character of the cases of paralytic and apoplectic seizures which may fall 
under his notice, his determination of the indications to be fulfilled in their 
treatment, and his selection of the remedial agents by which these indications 
are to be carried into effect, will, we believe, be in no slight degree aided by 
the views and therapeutical directions presented by the author. 

There are several portions of the work to which we should have considered 
it our duty to direct the especial attention of our reader, had not these, in a 
somewhat different form, been already for some time in possession of a portion, 
at least, of the profession, and were we not persuaded that they who feel 
an interest in them would prefer studying them in their proper connection, 
now that the treatise is placed within the reach of all by the publication of an 
American edition. D. F.C. 


Arr. XVII.—Der Aderlass in der Lungenentziingdung, Klinisch und Physiolo- 
gisch erdrtert. Von Dr. Joszen Diet, K. K., Polizeibezirks, und Primararzt 
des Bezirkskrankenhauses Wieden in Wien. 8vo. pp. 128. Wien, 1848. 

The Employment of Blood-letting as a remedy in Pneumonia, Clinically and Phy- 
siologically discussed. By Joseru Diett, M. D., ete. ete. 


Tue memoir of Dr. Dietl is a laboured defence of the treatment of pneumo- 
nia solely by diet and rest, without the employment of the lancet, tartar emetic, 


mercury, blisters, or any other of the active remedies which have generally 
been considered essential for the arrest of acute inflammation when seated in 
the proper tissues of the lungs. 

The author bases his rejection of blood-letting, and other active remedies, 
upon the results of his clinical experience, as well as upon the views he enter- 
tains of the poes of pneumonia and of the effects produced by the detrac- 


tion of blood on the progress and termination of pulmonary inflammation. 

Although we cannot assent to all the conclusions to which Dr. D. has arrived, 
we admit that there is much to interest as well as to instruct in his investiga- 
tions into the pathology of pneumonia. While we are well convinced that the 
weight of experience will be found to be adverse to the proscription of the 
lancet in the treatment of the disease, we believe that many of the views 
advanced by the author are correct, and capable of an important practical 
application. 

r. Dietl presents us with the results of 380 cases of pneumonia, of which 
85 were treated by, blood-letting, 106 by large doses of tartar emetic, and 189 
by diet and rest alone. Of those treated by blood-letting, 17 or 20.4 per cent. 
died; of those treated by large doses of tartar emetic, 22, or 20.7 per cent. ; 
while of those treated by diet and rest only, 14, or 7.4 per cent., terminated 
fatally. 

The fever continued from 5 to 9 days in 41 of the cases that were bled, and 
from 14 to 21 days in 27. In those treated with tartar emetic, it continued 
from 5 to 9 days in 66, and from 14 to 21 days in 18; and in those treated by 
diet alone, in 140 it continued from 5 to 9 days, and in 35 from 14 to 21 days. 

The period of convalescence was from 5 to 21 days in 30 of the cases that 
were bled, and from 22 to 60 days in 38. In those treated by tartar emetic, it 
lasted from 5 to 21 days in 62, and from 22 to 60 days in 22; while in those 
treated by diet alone it lasted from 5 to 21 days in 133, and from 22 to 60 days 
in 42. Thus, the medium duration of convalescence in the first set of cases 
was 28.9 days, in the second 20.3, and in the third 19.7. 

The entire duration of the disease, from the first appearance of fever te the 
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complete restoration of the patient, was, in 27 of the cases treated by blood- 
letting, from 10 to 30 days, and in 41 from 30 to 60 days ; in 54 of those treated 
by large doses of tartar emetic, it was from 10 to 30 days, and in 30 from 30 to 
60 days; in those treated by diet alone, it was from 10 to 30 days in 119, and 
from 30 to 60 days in 56: showing that the medium duration of the disease in 
the first set of cases was 35 days, in the second 28.9, and in the third 28 days. 

In 27 of the cases, the inflammation was seated in both lungs. Of these, 10 
were bled, and 4 died; 6 were treated with tartar emetic, and 1 died; and 11 
were treated by diet alone, and 2 died. 

In 142 of the cases, the inflammation was confined to the right lung, and in 
211 it was confined to the left lung; making, in all, 353 cases in which the 
inflammation was of one lung only. Of these, 75 were bled, and 13 died, or 
17.4 per cent. ; 100 were treated by tartar emetic, and 21 died, or 21 per cent. ; 
and 178 were treated by diet alone, and 12 died, or 5.1 per cent. 

In the stage of red hepatization, 23 died, namely, of those who were bled 5, 
of those treated with tartar emetic 11, and of those treated ‘Sy diet 7. 

In the stage of gray hepatization, 17 died, namely, of those who were bled 
7, of those treated with tartar emetic 7, and of those treated by diet 3. 

In the stage of purulent softening, 13 died, namely, of those who were bled 
5, of those treated with tartar emetic 4, and of those treated by diet 4. 

Of pneumonia without complication of any kind, 9 patients died, namely, of 
those who were bled 7, and of those treated by tartar emetic 2. 

Of pneumonia with complication, 44 died, namely, of those who were bled 
10, of those treated with tartar emetic 20, and of those treated by diet alone 14. 

So far as the evidence based upon the results of these 380 cases goes, it is 
decidedly in favour of a purely expectant treatment of pneumonia. It would 
seem to prove that inflammation of the lungs is a self-limited disease, and all 
that is necessary to ensure its passing favourably through its several stages, is 
the withdrawal of those influences calculated to interfere with its regular 
course, all active treatment being avoided as useless, if not injurious. 

The premonitory symptoms of pneumonia—fever and dyspnoea—are of 
longer coutinuance in young and robust patients, Dr. D. remarks, and in those 
attacked tor the first time, than in older and more debilitated subjects, and in 
those who have previously suffered from attacks of the disease. This stage of 
the disease, he admits, may be shortened by blood-letting. 

The hyperemia of the lungs which precedes the setting in of inflammation 
has, according to Dr. D., no essential part in the production of the dyspnea 
attendant upon pneumonia. Nor is the dyspnoea produced by the obliteration 
of the air-cells of the lungs from a plastic exudation. In general, the patient 
breathes more freely after the occurrence of hepatization than before. 

Extensive hepatization of the lungs obstructs, it is true, the respiratory move- 
ments, without, however, producing to the same extent the anxious sense of 
dyspnoea by which pneumonia is often attended. 

As a general chaise, Dr. D. conceives it may be established, by the results 
of careful observation, that the mechanical impediments to respiration which 
occur in pneumonia are neither the sole nor the essential cause of the dyspnea. 

The primary source, he remarks, of the regular action of the nervous cen- 
tres, and, consequently, of the normal movements of the respiratory apparatus 
which are dependent upon the regular and continued influence imparted by 
those centres, is the exchange of gases in the blood, which takes place in the 
air-cells of the lungs. Now the moment that pneumonia sets in, the exchange 
of gases is so far disturbed that the escape of the carbonic acid of the blood, 
with the acquisition in its stead of an adequate amount of oxygen from the 
atmospheric air, no longer takes place with its normal regularity. 

If we examine the blood in cases of pneumonia, we find that there is an 
increased amount of its fibrine, and a diminution of its red globules. In con- 
sequence of this excessive formation of fibrine as a protoxide, the blood is 
robbed of a large amount of its oxygen, and from the diminution of its red 
globules, as the principal carriers of the oxygen, this is not again supplied in 
proportion to its loss; consequently, in cases of pneumonia, the arterial blood 
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contains an amount of oxygen inadequate to impart sufficient life-power to 
the nervous centres. 

It is evident, therefore, that it is during the exudation of the fibrinous portion 
of the blood into the air-cells of the lungs that, in pneumonia, the dyspnoea must 
be the most intense, as then there occurs the greatest consumption of the 
oxygen of the blood. The occurrence of dyspnoea in the premonitory stage 
is easily accounted for from the fact that the evant of the blood, namely, 
the deficiency of red globules, has then already commenced. 

To the change in the chemicai relations of the blocd, therefore, according to 
Dr. D., the dyspnoea of pneumonia is to be mainly referred. 

Blood-letting m pneumonia favours, Dr. D. remarks, the same change in the 
blood as has been already effected by the inflammation of the lungs; it must, 
therefore, by increasing the dyscrasy of the blood, rather augment than di- 
minish the dyspnea. The relief of the dyspnoea, which is observed to occur 
immediately after venesection, Dr. D. explains by supposing that the re- 
moval of a portion of blood by the lancet promotes the determination to and 
from the lungs, thus causing a larger amount of blood to be driven, in a given 
time, through the pulmonary capillaries, favouring in this manner its oxida- 
tion, and enabling it to impart to the nervous system a greater amount of its 
appropriate stimulus. 

According to ourauthor, in those cases of pneumonia which are left to their 
own course, there is never to be observed such profuse perspiration as when the 
disease is treated by blood-letting. Many severe cases pass through their 
several stages, and the disease finally ceases without any perspiration. Dr. D. 
adds that in every instance pneumonia terminates favourably, the more speedily 
and certainly, the less the patient perspires. Perspiration in this disease is 
always, according to him, an indication of the improper loss of blood or of 
adynamia, and is never critical. 

ith the termination of the exudation into the lungs, the frequency of the 
ulse returns to its natural grade. The aeceleration in the action of the heart 
in pneumonia is caused neither by any mechanical impediment to the circula- 
tion nor by any deficiency of blood. It is, according to Dr. D., the result of 
the same dyscrasis of the blood which results in the exudative process. 

The acceleration of the pulse decreases after venesection—even during the 
flow of the blood; the effect, however, is only temporary. Dr. D. supposes that 
blood-letting effects this diminution of the action of the heart in the same 
manner that it diminishes the dyspnoea, namely, by promoting the circula- 
tion through the lungs, and the consequent increased oxidation of the blood ; 
consequently, it is only when the vessels of the patient are loaded with 
blood that the detraction of blood causes this temporary diminution of the 
morbid activity of the heart. 

In pneumonia treated by the lancet, the frequency of the pulse, according to 
Dr. D., does not cease upon the termination of the exudative stage of the dis- 
ease, but continues for some time afterwards. In cases of pneumonia left to 
their own course, there is, he remarks, seldom so violent an action of the heart 
asin those treated by the lancet. Theaugmented action of the heart being, in 
some part, caused by the detraction of blood. 

The pulse in pneumonia has a redoubled stroke, but is not so full as in cases 
of typhus. The suppressed pulse of the older pathologists depends upon a 
continuance of the normal condition of the arterial coats, and is to be con- 
sidered, according to Dr. D., as favourable, while the large and redoubled pulse 
depends upon an abnormal state of the artery, and is an unfavourable in- 
dication. 

If, after a single or repeated venesection, the pulse becomes more full, and 
redoubled, it is usual to say it has become more developed and free. But, in 
these cases, the so called freedom of the pulse is a certain indication of the in- 
creased serosity of the blood and of adynamia. 

The large redoubled pulse of pneumonia does not, Dr. D. remarks, change so 
quickly to the small normal pulse in cases treated by the lancet as in those sub- 
mitted to a dietetic management. He remarks, also, that the thirst is much 
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more intense in cases where bleeding has been resorted to than in those treated 
by diet alone. 

Dr. D. admits that by blood-letting the sense of exhaustion and muscular 
debility is more effectually relieved, in cases of pneumonia, than by the ex- 
pectant method. 

In cases of pneumonia left to their own course, the yellow discoloration of the 
skin, Dr. D. informs us, decreases in a very striking manner upon the termina- 
tion of the exudative stage, and soon disappears entirely. This discoloration 
more seldom occurs, he remarks, in cases treated by the expectant method than 
in those in which blood-letting has been employed. It is always increased by 
venesection, and in many cases is produced by it. 

When the disease is left to its own course, the physiognomy of the patient 
assumes, Dr. D. assures us, at the termination of the exudative stage, an aspect 
in the highest degree favourable. This change of physiognomy is not so 
striking in cases treated by bleeding, as the debility resulting from the loss 
of blood prevents the patient from enjoying, at so early a period, the sense of 
returning health. 

After the completion of the exudative stage, in cases treated by the expect- 
ant method, the appetite of the patient returns, seldom rising to morbid 
hunger, while in those in which blood-letting has been resorted to, although: 
the appetite returns equally as early, yet it is often excessive. 

The short dry cough of pneumonia, Dr. D. ascribes to hyperasthesia of the 
lungs, its chief cause being inflammation of the bronchi. Cases, however, occur 
unattended with cough. It is unquestionably true, he remarks, that a single 
bleeding will diminish or entirely remove the cough of pneumonia ; this it does 
by removing the hyperesthesia of the lungs, and the bronchial secretion, in the 
same manner as it effects a diminution of the dyspneea. 

The expectant method of treatment presents, we are told, no means for the 
relief of the cough. 

The most favourable cases of pneumonia Dr. D. considers to be those attend- 
ed with but little expectoration. 

In cases of pneumonia left to their own course, it is, our author remarks, a 
very favourable indication, showing the occurrence of a rapid reabsorption of 
the effusion into the lungs, if, after the exudative stage is completed, expectora- 
tion entirely ceases. 

When, Dr. D. remarks, on the eighth or ninth day, in cases of extensive 
pneumonia left to their own course, with a continued slight cough, the patient 
discharges a clear albuminous fluid, at first consisting of distinct drops, but 
subsequently becoming more ropy, and now and then intermixed with flocculi of 
& puriform appearance, it is to be considered as a normal and favourable ex- 
pectoration. 

When pneumonia is treated by venesection, the matters expectorated under- 
go many changes, the most important of which is the change of the tena- 
cious, clear expectoration into the so-called sputa cocta. These sputa cocta 
are, according to Dr. D., the result of blood-letting; the degeneration of the 
exudation in the lungs into pus or puriform cells being favoured by the de- 
traction of blood. The sputa cocta, he remarks, are neither a necessary nor 
critical discharge. 

Among the most favourable cases of pneumonia, Dr. D. classes those in 
which no sediment occurs in the urine. The less sediment there is in the 
urine the more rapid, he remarks, is the reabsorption of the fluids effused in 
the lungs. Sedimentous urine is not an indication of any critical discharge, 
but is the result of organic decomposition. 

Cases of pneumonia, left entirely to their own course, proceed, we are told, 
through all their stages, to a favourable termination without any sediment in 
the urine, while, on the contrary, in those treated by the lancet, the urine 
usually deposits a copious sediment. Sedimentous urine, Dr. D. believes, may 
be produced by blood-letting. 

In cases treated by the detraction of blood, there occurs, our author remarks, 
a much greater emaciation than in those managed by diet alone. 
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In the pneumonias left to their own course, the sensation of debility, ac- 
cording to Dr. D., disappears at once upon the termination of the exudative 
stage, and the patient convalesces very rapidly ; in those in which blood-letting 
has been resorted to, the patient improves at the close of the exudative stage, 
but his convalescence is protracted, in consequence of the extreme debility to 
be overcome. 

There is no occurrence of chronic pneumonia, says our author, induced by 
the expectant method of treatment. 

According to Dr. D., the hepatization of the lungs, be the exudation more or 
Jess extensive, requires for its removal, in the majority of cases, five days, but 
sometimes seven days. 

In most of the cases of quickly healed or arrested pneumonia, Dr. D. believes 
there takes place a speedy hepatization, the occurrence of which is accelerated 
by blood-letting ; clinical and pathological facts prove, therefore, he remarks, 
that the exudative stage of pneumonia cannot be prevented by venesection. 

The treatment of pneumonia by the lancet, Dr. D. asserts, favours extensive 
hepatization, and the formation of abundant fibrinous coagula in the cavities of 
the heart and great vessels. 

Dr. D. asserts that severe and extensive gpa not unfrequently occurs 
and proceeds under the use of the lancet. When hepatization has commenced, 
the abstraction of blood will, he admits, prevent its further progress. 

Rapid reabsorption of the effused matter may occur under each plan of 
treatment, but Dr. D. considers that it occurs most rapidly under the expectant 
method. It seldom, he adds, takes place promptly in patients who have been 
weakened by blood-letting. 

The reabsorption commences always, we are assured, when the appetite of the 
pesient is restored ; unless the patieni’s appetite returns, reabsorption does not 
take place. 

iaomine of the so-called critical discharges is, according to Dr. D., a certain in- 
dication of a rapid reabsorption. He remarks that, in a first attack, if the disease 
be left to itself, its course being undisturbed by active treatment, reabsorption 
takes place, in general, rapidly and without the occurrence of critical dischzrges. 
In many cases, Dr. D. admits that the reabsorption is not impeded by vene- 
section, but by favouring the purulent softening of the hepatized portions of the 
lungs, blood-letting may indirectly prevent reabsorption. 

ulmonary abscess Dr. D. believes to be an unfrequent metamorphosis of the 
hepatized lung, and is not produced by either of the methods of treatment. 

nduration or partial wasting of the inflamed parenchyma of the lungs ap- 
pears, the author remarks, to be favoured by the expectant method of treat- 
ment. 

Gangrene of the lungs he does not admit to be a consequence of intense 
inflammation ; it may occur under either plan of treatment. 

Tuberculosis of the lungs is not favoured, according to Dr. D., by one or 
other method of treatment. 

Blood-letting, he remarks, favours in various ways the complication of pneu- 
monia with other acute exudative processes; namely, with meningitis and 
pericarditis ; it also, he asserts, favours the occurrence of atrophy of the lungs 
and of pleuritis. Dr. D. maintains, that when pneumonia is permitted to take its 
own course, it terminates most frequently in a favourable manner; that when 
ae the lancet its termination, even in the simple uncomplicated cases, is 
fatal. He infers, therefore, that the detraction of blood ministers directly to 
the mortality of the disease ; which it does by augmenting the morbid condi- 
tion of the blood. Hence, notwithstanding the speedy and striking relief which 
is so generally the result of venesection in pneumonia, he denounces it as un- 
necessary to insure the safety of the patient; while in many cases it is posi- 
tively prejudicial. The remedy may, he admits, be adapted to abate certain 
symptoms, but, nevertheless, its employment to this end must be, he thinks, ex- 
tremely limited, while the indications for its use cannot be laid down with any 
— and hence the most judicious plan, in his estimation, is to omit it 
entirely. 

The foregoing sketch of the general eonclusions of Dr. Dietl, in reference 
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to the employment of blood-letting in pneumonia, is drawn up chiefly from the 
one hundred and two aphorisms with which his memoir concludes. 

From this sketch it will be perceived that our author is opposed to the use 
of the lancet in pneumonia, not merely from its being unnecessary to its sue- 
cessful treatment, but in consequence of its exerting a prejudicial influence upon 
the regular progress and favourable termination of the disease. 

Sitsrented as we have been in the perusal of the memoir before us, con- 
vinced as we are that many of the views advanced by the author in relation te 
certain important points in the pathology of pneumonia are founded on correct 
physiological principles, we nevertheless cannot agree with him in his pro- 
scription of the lancet and all active remedies in the treatment of that disease. 
Notwithstanding the apparent conclusion adverse to the lancet deduced from a 
comparison of the cases treated by blood-letting, by large doses of tartar emetic, 
and by diet alone, as presented by the author, we cannot be induced to relin- 
quish a remedy in favour of the decidedly beneficial effects of which we have 
our own experience, in addition to the concurrent testimony of nearly all the 
more authoritative of ancient and modern practitioners—a remedy which, @ 
priori, we should select as the one especially adapted to the control of the dix 
ease. With the late Dr. Gregory, of Edinburgh, we should be willing, in the 
early period of a case of pneumonia, to dispense with every other therapeutical 
means rather than with the lancet and water gruel. We are aware that, long 
before the appearance of the present memoir, M. Louis attempted to show that 
blood-letting exerts but very little control over the progress or termination of 
pneumonia, but has not gone so far as Dr. Dietl in pronouncing its influence 
upon the disease to be actually prejudicial. We cannot, however, reject the 
evidence which has been adduced to show that, in young, vigorous patients; 
and in the onset of the disease, « well-timed abstraction of blood carried to a 
sufficient extent will not unfrequently arrest the inflammation of the lungs, 
and prevent thé occurrence of effusion and the consequent hepatization. That 
venesection will generally relieve the more urgent symptoms of pneumonia, Dr. 
D., with all his opposition to the remedy, is forced to admit; and there are few 
practitioners who would be willing, or would feel themselves warranted to 
allow a patient to suffer the distress resulting from a dyspnoea, daily augment 
ing in intensity, knowing, at the same time, that in the lancet they have a cer- 
tain means of affording him prompt relief. 

We admit that pneumonia may proceed through all its stages and terminate 
favourably without the employment of blood-letting; but are at the same time 
satisfied that, independently of the immediate relief to the patient afforded by 
the lancet, it is a means of controlling the unfavourable and fatal tendencies of 
the disease, and of adding to the certainty of the patient’s final and complete 
recovery. ‘To derive, however, from blood-letting all the good it is capable of 
effecting, it must be early and boldly resorted to. An ill-timed, injudicious, 
and inefficient employment of the lancet in pneumonia is calculated to do but 
little good, and its effeets are then often injurious rather than beneficial. While 
we strongly deprecate the abuse of the remedy, we must wait for stronger ev 
dence than has yet been presented before we can relinquish our predilections 
in favour of the lancet as-‘‘the chief remedial agent” in the treatment of acute 
inflammation of the lungs. D. F. C. 


Arr. XVIII.— Observations on Certain of the Diseases of Young Children. 
Cuartes D, Meres, M.D., ete. ete. etc. 8vo. pp. 215. Philadelphia: Tea 
and Bianchard, 1850. 


Tus work, as its title implies, lays no claim to the character of # systematic 
treatise. It presents merely the views of its author in relation to the patholo 
of a few of the diseases peculiar to the age of early childhood, and his expel 
ence as to the best plans of treating them. In this point of view, the observa- 
tions of Professor Meigs demand our candid attention. Although, im his rea- 
soning upon the nature and causation of the diseases of which he treats, the 
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author may often ntnige in fanciful hypotheses, rather than follow a course of 
rigid induction from well-established facts, yet, in his practical teachings, based 
upon observations verified by many years of extensive practice, the physician, in 
common with the student, is furnished with a rich fund of instruction, the value 
of which is in no degree impaired by a few errors in doctrine that accompany 
it. The instruction is the result of long experience and careful observation— 
the only sources of true practical knowledge; while the errors have their 
source in a system of hypothetical reasoning, in which the author, we regret to 
say, a all his acknowledged talents, skill, and experience, is too prone to 
indulge. 

The first chapter of the observations is devoted, Ist, to some general but par- 
ticularly pertinent remarks on the means of diagnosis in the diseases of early 
infancy, enforced with all Dr. Meigs’s peculiar earnestness in teaching ; 2dly, 
to a cursory but sensible notice of the intra-uterine diseases of children, of the 
manner in which causes that impair the healthy condition of the maternal blood 
may affect the well-being and life of the foetus in utero, and of the duty of the 
practitioner to watch over the safety of the unborn child during pregnancy as 
well as during labour; 3dly, to a short review of the circumstances which cause 
the child to be born in a state of non-viability ; 4thly, to a consideration of still- 
born children—the causes of the non-occurrence of respiration in the new-born 
infant—and the proper means to be pursued in the several circumstances under 
which respiration may not occur at birth ; 5thly, to a description of the natural 
process for the formation of the navel, and the accidents by which this process 
may be interfered with ; and, 6thly, to the discharge of the meconium, and to 
its retention from inertia of the bowels, or from imperforation or constriction 
of the rectum. 

Upon each of the subjects embraced in this first chapter, Dr. Meigs has 
thrown out hints well calculated for the instruction and direction of the student 
and young practitioner. We may, it is true, regret the want of fuller details 
on particular points, and feel moanpeerntes that he has neglected to notice all 
the accidents which occur at, or within a short period after, birth. We should 
certainly have expected some reference to the hemorrhages that occasionally take 
place from the navel altogether independent of any neglect on the part of the 
accoucheur in properly securing the cord by a ligature. These hemorrhages 
are always ‘coakbameans and often embarrassing to the young obstetrician. 

In cases of asphyxia neonatorum, Dr. Meigs advises, when we have failed to 
excite the respiratory movements, the declining temperature to be kept up by the 
warm bath, which may be rendered stimulative by the addition of brandy. Un- 
questionably in such cases the warm bath is a very important agent, and will 
often aid in bringing into action the respiratory apparatus; but, when respira- 
tion does not occur after a few minutes immersion, injury will result from any 
further continuance of the child in the bath; by raising the temperature of the 
child, it causes the extinction of its vitality to take place more rapidly; it at 
the same time prévents the access of the atmospheric air to its surface, which 
always exerts a very important vivifying influence; we should certainly prefer, 
in the cases alluded to, dry frictions to prolonged immersion in the warm bath. 

Dr. Meigs refers to the occurrence of ulceration of the navel, in new-born 
children, attended with erysipelatous inflammation of the surrounding skin, 
extending occasionally over the whole abdomen; involving sometimes the geni- 
tal organs, and, at others, rambling over other parts of the body. This condi- 
tion of the navel is always dangerous, often fatal—the infant perishing mise- 
rably from deep-seated disease of the subcutaneous tissues, or copious, sanious, 
and bloody discharges from extensive surfaces of ulceration. It is to be re- 

tted that Dr. Meigs has thought proper to dismiss the consideration of this 
isease with only a few cursory remarks. M. Trousseau supposes it to result 
from phlebitis of the umbilical veins; while Dr. Friebe, who describes it under 
the name of omphalitis exsudativa, controverts this opinion. In several fatal 
cases of ulceration of the navel in young infants, accompanied by erysipelas 
of the abdominal parietes, we have detected, by a post-mortem examination, the 
uestionable indications of an inflamed condition of the umbilical veins. 
he chapters on bloody tumours of the heads of new-born children, on in- 
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flammation of the eyes, and on the sore mouth of young infants, require no par- 
ticular remark. The author’s views, in reference to these affections, are in 

eneral eos nh sound, and his directions for their management judicious. 

he only remark we have to offer is to express our regret that he has not 
entered more fully into their consideration. Dr. Meigs’s delineations of disease 
are often too sketchy, and his therapeutical directions too general for the use 
of the student, who, if he shall adopt the work before us as his guide-book at 
the bedside, will ‘soon find himself in difficulties as to diagnosis and practice; 
not because his guide-book has taught him anything actually wrong, but from 
the fact that it has not taught him enough. 

Coryza is the subject of the fourth chapter. Dr. Meigs believes that the chief 
danger to the young infant affected with coryza results from one of two causes: 
of which the first, and most common, is the filling up of the nostrils with a plug 
of dried, viscid mucus; and the other, a sub-mucous infiltration, causing the 
sides of the cavity to collapse. Now, as the nostrils are the principal—Dr. 
Meigs believes them to be the only—instinctive respiratory orifices in the new- 
born infant, it is evident that, so long as their obstruction from either of the 
above causes continues, the aération of the blood in the lungs must be imper- 
fectly performed. As a necessary consequence, the vitality of every tissue must 
become impaired, and the functions of the several organs impeded or deranged. 
These views are no doubt correct. The respiration of an infant labouring 
under a severe attack of coryza is always difficult and imperfect, and more 
especially so whilst at the breast or asleep; and the consequences resulting 
from imperfect aération of the blood must certainly be taken into consideration 
in accounting for the suffering and danger attendant upon the disease, especially 
in very young infants. Still, we must insist that the impossibility of the child 
deriving a sufficient amount of nourishment from the breast, and the constant 
irritation produced by its ineffectual efforts to suck, have also some agency in 
causing the extreme emaciation which occurs in the more prolonged cases, as 
well as in increasing the danger of a fatal result. 

Dr. Meigs’ plan of treating coryza is to keep the interior of the nostrils, after 
they have been carefully freed from mucus, constantly anointed with some of 
the finer animal oils, or, what he believes well adapted to the case, the ointment 
of cucumbers. 

“The effect of this application would be,” Dr. M. remarks, ‘‘to cover the 
lower part of the aperture with a thin glazing of animal oil, upon which the 
viscosities will not rest and dry, but fall outwards upon the lip, whence they 
may be readily wiped away; whereas, upon the dry epithelial surface of the 
orifice, the viscosities adhere, become inspissated, and convert themselves into 
hard, dry, and solid crusts or scabs.” 

Dr. M. also directs that a light flannel cap, fitting closely to the infant’s 
head, should be applied and worn until the coryza disappears. This he has 
found to be alone sufficient, in a large number of instances, to cure the malady. 

In the majority of cases of simple coryza, occurring in young infants, we have 
no doubt that the plan of treatment recommended by our author will be all that 
is necessary; the disease, however, occasionally assumes a degree of severity, 
or is complicated with a morbid condition of the mucous membrane of the 
fauces or of the intestines, when, to ensure the safety of the patient, by its 
prompt removal, more active remedies will be demanded. 

The fifth chapter treats of the bowel-complaints of children. After some 
very sensible remarks—would that all physicians, nurses, and mothers could 
read them and profit by them—on the management of the new-born infant, in 
regard to its application to the breast, the attentions demanded by the condition 
of its bowels, and its artificial alimentation when this becomes necessary, Dr. 
Meigs notices briefly the causes and treatment of infantile diarrhoea. 

_ In speaking of the green-coloured discharges, Dr. Meigs refers their produc- 
tion invariably to the action of the acids contained in the intestines upon the 
colouring matter of the bile. The investigations of Dr. Golding Bird into the 
nature of these discharges, seem to us to have conclusively proved that, in 
a large number of cases, they are owing to the presence of altered blood, and 
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#hat in those aifections, especially, in which the green stools are s0 prominent a 
phenomenon, they are, in fact, a form of melena. 

The ensuing shaniar is on infantile jaundice. It contains many valuable 
precepts, somewhat mystified, however, by the very means adopted to explain 
and enforce them. 

The chapier which follows, on the child’s dress, is excellent throughout. The 

icious remarks of the author on the subject of dress are the more important 
feom the mournful fact, that ‘“‘the cases are beyond computation, of attacks of 
illness, and of fatal seizures, clearly attributable to the faulty methods of dress- 
ing used in the United States.” 

‘Cyanosis neonatorum is the subject of the eighth chapter. Dr. Meigs, how- 
ever, confines his remarks to those cases that are comeident with permanency, 
after birth, of the characteristics of the foetal heart; and for the cure of which 
he proposes to cause the blood in the left auricle to press the valve of Botallus 
down n the foramen ovale, and thus cut off the direct communication be- 
tween the right and left sides of the heart; and this heconceives may be effected 
by — the child upon a pillow, on its right side, the head and shoulders 
being inclined upwards about twenty or thirty degrees. 

We have read with great care the whole of the author’s reasoning in support of 
his view of the pathology of cyanosis, and the facts he has adduced as illustrative 
of the efficacy of his plan of treatment; and, while we admit the correctness of 
many of his conclusions, we have not been able to convince ourselves of the truth 
of his premises. In the face of all the numerous facts upon record, it is im- 

ible for us to believe that the continuance of an open foramen ovale, or an 
wtermixture of the venous with the arterial blood, is alone sufficient to produce 
the phenomena of cyanosis; nor can we see how, by the position of the child 
described by Dr. Meigs, the blood of the left auricle can be made to press down 
the valve of Botallus, so as to close the patent foramen. We admit that the 
inclined position upon the right side is one admirably adapted to give relief 
in many cases of cyanosis; and, further, that in the new-born infant there 
frequently occurs, from various causes, a state of partial asphyxia, with blueness 
and diminished temperature of the surface, totally independent of malformation 
of the heart, or large blood-vessels, in which, by plaeing the child in the position 
alluded to, its safety and comfort may be promoted, until the cause is removed 
by which the aération of the blood is impeded. 

Dr. Meigs reminds his readers, in the very commencement of the chapter 
before us, that his subject is cyanosis neonatorum. Why he does this, we can- 
aot perceive, for certainly, under that name, cases of cyanosis from malfor- 
mation of the heart or great blood-vessels may legitimately be included, inas- 
much as in nearly all of these the cyanosis becomes apparent immediately or 
soon after birth. 

Some of the cases adduced by the author in illustration of the beneficial 
= of position in cyanosis strike us as rather strange examples of that 

isease. 

The remarks of Dr. Meigs in regard to the pathology of asphyxia are unques- 
tionably correct. It is by depriving the brain of oxygenated blood that the 
extinction of life is produced in cases of asphyxia, and it is to the influence of 
imperfectly oxygenated blood upon the nervous centres that we are to attribute 
the morbid phenomena that occur in cases of partial asphyxia. Upon these 
points there can certainly be no dispute. 

Dr. Meigs proceeds next to the consideration of respiratory disorders. Under 
this head he treats of spasmodic croup, plastic croup, whooping-cough, and 


ngismus., 

a the various forms of croup the practical remarks of the author are in our 
judgment particularly sound. In plastic croup much of the fatality by which 
the disease is attended is, we believe, to be attributed to a neglect of the 
lancet in the early stages of the disease, and, therefore, urge upon the attention 
of our readers the deductions which our author draws from his long experience, 
and from the ample opportunities for observation he has enjoyed. The follow- 
ing are the author’s general conclusions :— 
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‘1. Diseases that diminish or hinder the ingress and egress of the respired 
air through the larynx and trachea destroy the patient by asphyxiating the blood. 
In proportion as the blood becomes less and less aérated, the nervous force is 
evolved with less intensity, and the power of the organs and tissues fails in the 
same proportion. 

“2. Spasmodic affections of the muscular organs of the larynx, though less 
dangerous than the exudative obstructions, are yet worthy of the most careful 
attention, since they may readily lead to exudative disease in the mucous tissue 
of the organ of voice, and the trachea. 

“3. The exudative corpuscles that constitute the plastic deposits in pseudo- 
membranous croup are deposited on the surface in consequence of the extreme 
activity of the inflammation existing there, and not in consequence solely of a 
state of the whole health, or a state of the blood as a whole. Hence, flecks of 
lymph, or exudation spots, fixed upon the arches, the tonsils, or pharynx, ought 
not to be regarded as signs of a depravation of the mass of the blood, or of a 
dangerous ataxy of the constitution, but only as evidences of an intense activity 
of the circulation and innervation of the parts affected. Itis true that the 
activity of the circulation increases the risk from the local disorder. 

“4. Inasmuch as a slight diminution of the aperture by which the air reaches 
the lungs leads to exhausting frequency or force of respiration, in order that 
the requisite amount of oxygen may be imparted to the blood, and as the less- 
ening of the supply strikes at the root of the functions, by cutting off the sources 
of the innervations, the patient will be probably lost unless the local inflamma- 
tion, and the constitutional excitement, if any, be counteracted by antiphlogistie 
treatment. 

“5. In resolving upon an antiphlogistic treatment, it is safer to be governed 
by the considerations of date, and of exigency as to the degree and prospects 
of aération, than by a state of the pulse, colour, temperature, and sensibility. 

“6. To take blood, after the pseudo-membranous deposit is already abundenty 
formed, would be useless. The obstruction has in that stage become physical, 
and cannot be removed by antiphlogistic remedies, and the loss of blood could 
not be relied upon as a remedy for the deposit already formed. 

“7. Yet if, in a case of croup, it should be found, upon due examination, that 
the tonsils and arches, as well as the pharynx, are affected with plastic deposit, 
and if the altered sounds of the voice, together with difficulty of breathing, 
might lead to the opinion that the deposit of exudation corpuscles had not 
already gone too far, it would be safe to assume that venesection carried to 
incipient deliquium might check, or even cure the inflammation of the trachea, 
and thus put an end to the further extension of the exudative processes. It 
would be much more probable that a patient thus treated should escape from 
death than one entrusted to the curative power of drugs alone. I have met 
with instances of the malady in which the child has discharged portions of tube 
and obtained relief thereby, and such examples are well known to occur. 

‘“‘Now the expulsion of the tubular pseudo-membrane could only occur in 
cases where, in the process of depositing it, the inflammation had come to its 
close, and when the tissues, acquiring a healthier grade of action, had either 
suppurated, or discharged behind the layer of membrane a thinner material of 
exudation, 6r even a natural sort of mucus. 

“Nothing is so likely, as I conceive, to bring about this desirable conclusion, 
as a well-conducted venesection. Hence I should not, in all cases, feel that I 
was acting imprudently to let blood for the patient, though I were at the same 
time sure of the existence of the pseudo-membranous lining. On the other 
hand, should the dyspnoea, and the cyanosis, and the state of the general cireu- 
lation lead me to no eet conclusions of this kind above stated, I should not 
recommend a resort to the lancet.” 

Dr. Meigs is an advocate for tracheotomy in cases of croup that are so far 
advanced as to leave no reasonable expectation of their recovery under thera- 
peutical treatment; determining upon the propriety of the operation from 4 
general view of each case, paying no attention to the results of auscultation 
of the thorax, which, if confided in, ought perhaps to deter one from the opera- 
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tion. Dr. M. considers the operation as “scarcely more dangerous than the 
drawing of a molar tooth.” 

The question as to the propriety of resorting to tracheotomy in croup is an 
important one. What is the chance for the entire recovery of the patient afforded 
by it? Does the operation involve the patient in any additional risk? and in 
what case, and at what period of the disease, should it be performed ?—are ques- 
tions which must be satisfactorily resolved before the main one—lIs it proper to 

rform it at all? can be properly answered. We have no experience ourselves 
im regard to the operation, and find it difficult to make up an opinion from the 
discordant views and statements in regard to everything connected with it 
made by those who have witnessed its results. We should not, certainly, object 
to its performance in cases where all other remedies have failed to arrest the 
disease, provided it were requested by the friends of the patient; and yet, at 
this late period, we should anticipate less chance of preventing, by it, a fatal 
termination than at an earlier period of the disease. 

The chapter on pertussis, contains many very sensible remarks, all of a 
decidedly practical character. The author considers pertussis to consist in 
a peculiar paroxysmal cough, unconnected with any disease of the lungs, fauces, 
or larynx, sufficient to account for the phenomena, but depending upon some 
inscrutable morbid condition of the medulla oblongata. 

In laryngismus striduius, which is the subject of Chapter XI., Dr. Meigs is 
convinced that the diaphragm is the organ always most deeply involved—that 
it is, indeed, the principal organ affected by the nervous principle of the disease. 
It is to a spasmodic condition of this same organ that he refers “the insatiable 
indraught of the breath, followed by the successive and equally insatiable ex- 
pirations of it’’ which constitute the paroxysms of whooping-cough. 

To Dr. Meigs there appears to be reason for supposing the whole of the phe- 
nomena of the first attack of laryngismas, or, as he would prefer calling it, 
phrenismus, to result from a sudden hyperemia of the respiratory lobe, or me- 
dulla oblongata. The disease once begun, it seems to him that there is no dif- 
ficulty in accounting for the subsequent lapses that take place in the health, 
from the repeated suspensions of the aérating process, under which arrests the 
mass of the blood grows rapidly vitiate, and, insomuch, either ineflicacious as 
to the nervous mass, or absolutely poisonous to it. 

The salaam convulsions he believes to be merely a form of laryngismus. 

Dr. Meigs very properly considers it to be all important to cut short the 
attack, especially the primary attack of laryngismus, as quickly as possible, 
and he believes that the diaphragm will be instantly made to act if a lump of 
ice wrapped in a handkerchief or napkin be applied to the epigastrium and 
moved over the arch of the hypochondria. 

The directions given by the author for the general management of the disease 
may be consulted with profit. An idea will be formed of them from the follow- 
ing recapitulation, with which the chapter closes. 

“I believe our duty in the case consists first, in making a correct diagnosis ; 
2d, in presenting proper éxplanations to the friends as to the prognosis, which 
is often unfavourable; 3d, in obviating the provoking causes, as swollen and dis- 
tended gums, which are to be relieved by cutting them; 4th, ina heedful regard 
to the state of the bowels, whose faulty action needs correction; 5th, in direc- 
tions as to diet, dress, exposure, and all that concerns the hygiéne of the case; 
6th, in the use of counter-irritants and antispasmodics; in the exhibition of 

tonics, and in attempts to defeat the demonstration of attack by great quietude, 
and by applying cold to the region of the diaphragm: and, lastly, in conducting 
the paroxysm, when formed, to the earliest and least mischievous possible con- 
elusion, by the warm bath and other prompt measures. “I have not,” says Dr. 
M., “‘in any case made use of venesection. My recollection of certain cases 
causes me to lament that I have not done so; and I shall, in any future occur- 
rence of the kind, let blood from the arm, should the patient exhibit such evi- 
dences of strength as some that I have attended.” 

We call the attention of our readers to the views advanced by Dr. Meigs in 
relation to the pathology of the convulsive affections of the respiratory appara- 
tus. It is purely hypothetical, itis true; but, nevertheless, it appears to us far 
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more plausible and consistent than any of the numerous and contradictory the- 
ories that have heretofore been framed. 

Scarlatina is the last disease treated of in the work before us. ‘Scarlatina,” 
according to Dr. Meigs, “is inflammation of the blood-vessels of the derm—or, 
to use the expression which he prefers, it is endangitis of the cutaneous vessels.” 

“‘Scarlatina,” he remarks, ‘‘may be considered as an inflammation of the 
true blood-vessel, or endangium; the inflammation being chiefly observable in 
the capillaries of the skin, of the mouth and throat, and of the nostrils. In 
some of the cases, the inflammatory affection seizes upon the capillaries of the 
brain, more rarely on those of the stomach and bowels, &c. 

“Seeing that the skin is an organ of vast extent, exceedingly vascular, and 
possessing important relations with the rest of the economy, we need feel no 
surprise to observe the constitutional disorder produced by so extensive an 
inflammation as that of the whole derm. As the crasis of the blood depends upon 
the healthful force of the endangium, it is to be expected that violent and exten- 
sive disorders of the endangium shall produce great changes in the crasis of 
the blood, and that those changes will exercise a pernicious influence through- 
out the economy. The nervous force, dependent as it is on the power of the 
blood to be charged with oxygen, fails under such conditions of the vital fluid, 
and the organs and functions, in succession, become overthrown.” 

“If it be the capillaries of the skin that are solely affected,” says Dr. M. in 
another place, ‘‘I have to treat a mere case of scarlatina simplex. If those of 
the skin, and those of the mucous membrane of the fauces only are attacked, 
then I have scarlatina anginosa. If the skin, the fauces, the Schneiderian 
membrane, the larynx, and @ fortiori the parotids, the heart, the lungs, the sto- 
mach, and the encephalon are all together involved by the inflammation of their 
capillary endangium, then I have a case of malignant scarlatina, and I know 
that the major part of such cases are mortal ones.” 

“In some of the (malignant) cases, the skin acquires, from the first, a deadly 
aleness, the extremities being cool or cold, while the pulse cannot be counted 
or its frequency, and is a mere thread at the wrists. But the child meanwhile 

is perishing from the frightful inflammation of the fauces, the pharynx, and the 
larynx. In this state, the brain seems, in some instances, intact, since the intel- 
ligence is wholly unperverted. 

“‘I presume,” says our author, “that here the endangium of the heart, the 
endocardium, and that of the aorta and the superior or inferior cava, is the seat 
of the endangitis, and not the endangium of the cutaneous vessels. This is 
what the vulgar call a case of scarlet fever struck in—a retrocession of the 
malady from the surface to the interior of the body.’’—‘“It is not a case of erup- 
tion struck in, but of an original attack of inflammation of the great central 
vessels, under which the central organs become incompetent to their office or 
function.” 

The foregoing constitutes certainly a very beautiful theory, but, still, only a 
theory. Before Dr. M. can expect us to adopt his pathology of scarlatina, it will 
be incumbent on him to prove, Ist, that the apd oe vasorum communis, the 
endangium, performs the important physiological office he has assigned to it— 
that of either making the blood, by transmitting to its elements the nervous force, 
or by maintaining the blood in a living state by its presence and contact; and, 
2dly, that in scarlatina certain portions of this membrana communis of the 
blood-vessels is actually inflamed. 

The idea of certain fevers being dependent upon an inflammation of the 
internal tunic of the arteries is not original with Dr. Meigs; J. P. Frank had 
already suggested the theory, from having detected, in many cases, after death 
from inflammatory fevers, an inflamed condition of this membrane. The re- 
searches of the pathological anatomist can easily determine whether the indi- 
cations of such inflammation are present or not in fatal cases of searlatina. 

Dr. Meigs denies the contagious character of scarlatina. He has long been 
fully convinced that scarlatina is a disease whose cause is to be sought for in 
some intemperies of the air or epidemic principle, of whose intimate nature he 
is, however, wholly ignorant. In this we entirely coincide with him. 

“One might,” he remarks, “well venture to resist the general assertion of 
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its contagion, seeing that it so very often breaks forth fearfully in places where 
no suspicion of human intervention can be indulged, and that it often enters 

ulous households, affecting only one or two, and apenas three, or six, or 
eight other members of the family, even where not the slightest precaution 
against its propagation is taken by way of quarantine, disinfectant, or other 
means. 

The remarks of Dr. M. on the treatment of the several varieties or grades of 
searlatina are, in the main, judicious. We are pleased to find him an advocate 
for the lancet in this disease. There are few of the more severe—non-malig- 
nant—cases in which a timely resort to it will not, we are convinced, be de- 
cidedly beneficial, and tend to arrest the fatal tendency of the disease. 

The medical profession owe many thanks to Dr. Meigs for the publication of 
these observations. Every practitioner will! find himself deeply interested in 
their perusal; nor can he fail to be instructed by the opinions in relation to 
the character and treatment of important diseases of one so long and so labo- 
ronely devoted to their study at the bedside of the sick. His hypothetical 

thology is always ingenious; his views as to the seat and cause of disease 

aving often ‘the semblance of truth, if not its reality,” though occasionally, 
we fear, they will be found altogether abnegated by the demonstrations of 
pathological anatomy. D. F. C. 


Arr. XIX.—Some Account of the last Yellow Fever Epidemic of British Guiana. 
By Danie M.D., Surgeon-General of British Guiana. Edited by 
Joun Davy, M.D., F.R.S., Lond. and Edin. 8vo. pp. 161. London, 1850. 


Tuts is a very valuable document. We have seen few accounts of epidemics 
drawn up with greater fulness and apparent care. Everything indeed that 
can throw light upon the causes, rise, progress, character, march, habits, and 
diagnosis of yellow fever, as it occurred in Georgetown, British Guiana, between 
the years 1857 and 1842, appears to have been carefully observed and recorded 
by br. Blair; and with a candour that proves he had no preconceived theory to 
establish—no prejudices calculated to distort, misrepresent, or give a wrong 
colouring to any of the facts connected with the questions he has investigated. 

The general conclusions deduced from the observations of our author are :— 

Ist. That the disease is of local origin, and not infectious or contagious. 

2d. That its exciting cause, whatever it may be, is limited as to space of 
action, and may be avoided by change of place; and, further, that although re- 
moval to a short distance, even if the ground be apparently similar, may often 
be sufficient, it is safest to make the change to a spot altogether different in its 
character from that where the outbreak took place. 

3d. That the newly arrived from a cool or cold climate are more liable to be 
attacked by it, and ought, therefore, as much as possible, to avoid the localities 
where the disease is prevalent. 

4th. That the natives of the African race, and of the mixed coloured races, 
though not always exempt from the disease, are comparatively little liable te 
contract it; generally, they may be considered safe from it, as well as from an 
attack of remittent fever. 

5th. That the tendency to contract the disease in the instance of whites, is 
less in those coming from warm climates, as the south of Europe, than from 
cold, as the north of Europe, and North America. 

6th. That the disease commonly does not recur in the same person. 

7th. That yellow fever, it would appear, from its past history, has been vari- 
ously modified—subject to many complications of a perplexing kind, which 
ought to influence the treatment, and which require to be studied, and, as far as 

ssible, determined, to fix the mode of treatment likely to be most successful 
in each epidemic. 

8th. That, though it has invaded bodies of men occupying apparently healthy 
quarters, and under circumstances favourable, seemingly, to health, yet most 
commonly it has broken out in situations of a different character, where the 
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drainage has been defective, where there has been crowding and neglect of 
cleanliness—in brief, a complication of circumstances, more or less of an un- 
wholesome kind, such asare likely to promote the action of a specific exciting 
eause ; consequently, that all measures of a sanitary kind cannot be too sedu- 
lously attended to with a view to the prevention of the disease. 

9th. That the disease hitherto has been of periodical recurrence, not yet cal- 
eulable, its cause being unknown ; and that, though occurring oftenmost in the 
coolest season, not invariably so, and that no uniform kind of weather, as far as 
observations hitherto extend, has been connected with its appearance ; and, 
consequently, there can be no certainty at any particular time as to its non- 
recurrence. 

The mean annual temperature of Georgetown is about 80°, the thermometer 
rarely at any time falling below 77°. 

“As Demerara lies permanently within the meteorological yellow fever 
sone,”’ says Dr. Blair, ‘as persons fresh from cold climates and susceptible of 
the pathogenic influence of yellow fever arrive daily, and as, notwithstanding, 
it is only after long intervals of years that yellow fever is observed among us, 
it is evident that some element is required in the formation of the disease be- 
sides European blood and tropical heat. It is also evident that, whatever that 
element may be, it is different from the pathogenic entity of intermittent fever; 
the latter being a disease which is constantly present here in all its types, 
complications, and sequela.” 

“ What the yellow fever poison may be has never been demonstrated. W hat- 
ever it be, it is probable that in all localities within the yellow fever zone it is 
the same thing. The auxiliaries of it, however, may be different, as well as the 
vehicle of communication, and perhaps it may be generated in a variety of soile. 
Extreme heat and drought, however, do not seem to influence its development 
here. The year 1833, during which the very beds of the navigable canals were 
deeply cracked from drought, was not followed or accompanied by an invasion, 
and the epidemic was long on the decline before the long dry season of 1845 
and 1846. The return of our epidemic approximates to the metonic cycle.” 

The evidence adduced to prove the non-contagious character of the disease 
is conclusive. 

“ During the epidemic, the yellow fever cases in their worst forms were never 
separated from other patients in our hospital wards. Such a thing was not 
deemed necessary, and never thought of. They were classified with acute 
eases. Our hospital nurses never got infected, although in the closest connec- 
tion with the sick, and often smeared with their ejections; and these nurses 
were chiefly German and Portuguese immigrants. The resident surgeons, dis- 
pensers, and stewards were all susceptible subjects, and, with one exception, 
about to be named, escaped without an attack. Mr. Bell, the first dispenser of 
the Seaman’s Hospital, then lately from England, spent several nights in Water 
Street (an infected district), attending on a sick friend, Mr. Huddleton, got yel- 
low fever, and died the night he was gazetted to his appointment, and never 
did one day’s duty at the hospital. Certainly his friend had the same disease, 
but Mr. B. caught it as Mr. H. had caught it, in Water Street. The way to give 
a yellow fever nurse the yellow fever was not by bringing him in close contact 
with the sick, but by diccatainn him or her from the hospital. After knocking 
about town for a few weeks, and getting into the malarial districts, they would, 
it is likely, be brought to hospital as yellow fever patients. Several nurses 
discharged for bad conduct suffered in that way. Dr. Bonyun, then one of the 
resident surgeons of the Seaman’s Hospital, and not long from Europe, slept 
continuously in the Seaman’s Hospital, while it was crowded with yellow fever, 
without suffering from the disease, and without fear of contagion. In Decem- 
ber, 1843, the mate of the ‘ Matilda Luckie’ was admitted with the gravior form 
of the disease, and of a low type, of which hedied, His bed was in a sheltered 
corner of Ward No. 2, and had mosquito netting all around. Into this beda 
seaman named Burton, who was admitted for disease other than yellow fever, 
slight indisposition, was put for several days without infection of any kind 
following. Neither was such an experiment deemed hazardous to the subject, 
nor objectionable, except on the score of cleanliness, Experiments made by 


} 
f 


436 Bibliographical Notices. [ Oct. 


me on the muco-purulent looking matter which frequently exudes from the 
eyes in the late stages of yellow fever, applied to healthy conjunctive, showed 

at, though slight ophthalmia followed, no yellow fever contamination was the 
result. Many ships lost hands after their departure from port, and were 
obliged to put into Barbados and other islands for additional men; but we 
never heard of any spread of yellow fever among the islands in consequence. 
None of the Georgetown medical practitioners suffered from the yellow fever 
except Dr. Fraser and myself. The disease picked out the new comers of an 
establishment, and no reluctance was felt either by friends, relatives, or ac- 
quaintances, to perform any service for the sick. Our ventilation is certainly 
excellent, but it does not render the exanthemata uninfectious when they pay 
us their rare visits.” 

“It is necessary in candour to state that, during the epidemic, many patients 
admitted to hospital for other diseases, got yellow fever, and some died of 
it thus as a consecutive disease. There are circumstances, however, connected 
with these cases of yellow fever, which render contagion an improbable cause. 
The patients in whom the disease occurred were generally those of the chronic 
case wards; thus, the ward of the iirst story of the Seaman’s Hospital was that 
in which they generally occurred there; and, in the Colonial Hospital a Por- 
tuguese or German immigrant, if sent down among the negroes (utver cases), 
ran much risk of a yellow fever seizure. My predecessor, Dr. Smith, was of 
= that the cases which happened in the wards on the lower floor of the 

aman’s Hospital were occasioned by the vicinity of a pond in the hospital 
garden, and right to windward. He had this pond filled up in consequence of 
this opinion, and certainly the cases of yellow fever, commencing in hospital, 
became very rare afterwards. The ward in the Colonial Hospital was on the 
ground floor; the floor was below the level of the surrounding land, but was 
closely boarded with ‘ groove and tongue;’ at the sides, however, many rat holes 
perforated the floor. Below the floor there constantly existed a pool of filthy 
water, the oozing of the surrounding ground; to empty which, from time to 
time, a well, with a pump, had to be sunk in the next apartment. These hos- 
pital cases were then, probably, either cases in which che disease contracted in 
the usual localities was latent on admission, and passed through a long incuba- 
tion, or the hospital wards were not quite out of the malarial district and eleva- 
tion. 

“The only instance of public precautionary measures being adopted, under 
the impression that the epidemic disease was contagious, was at Berbice, at 
Fort Canje. Captain Warburton, at the instance of Assistant-Surgeon Turner, 
established a rigid cordon, and prevented all intercourse with the town of New 
Amsterdam. Previous to this, no case had appeared in the garrison. An effect 
of the cordon was to prevent hucksters and pt hes bringing in fresh provisions, 
fruit, &c., to the soldiers. The soldiers were also, of necessity, thrown on their 
own resources, pour passer le temps. However, notwithstanding all communica- 
tion having been cut off with the town, the yellow fever epidemic soon appeared 
in ie garrison, and poor Dr. Turner fell a victim, not to the yellow fever, ac- 
cording to the practitioners who attended him, but to inflammatory fever, the 
result of extreme fatigue, mental anxiety, and chagrin.” 

We have considered the foregoing facts important in consequence of an attempt 
having been recently made to prove the absolute contagiousness of yellow fever, 
and that, in certain localities, its introduction can always be traced to the land- 
ing of persons labouring under the disease from infected vessels or ports. 

According to Dr. Blair, the principal predisposing cause of an attack of the 
epidemic was the “state of the constitution,” induced by a previous and recent 
residence in a cold climate, while the grand exciting cause, during several years, 
was exposure to the influence of certain malarial localities. 

“* At the beginning of the epidemic, and till after the lull at the end of 1837, 
Europeans of many years’ residence, and some of the black and coloured popu- 
lation, and Indians, suffered from the disease. Among the old European resi- 
dents, or white Creoles of the West Indies, however, when it occurred, it rarely 
ended fatally, although the type was of the gravior form. After 1838, the epi- 
demic became almost peculiar to new comers from cold climates. Complexion 
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seemed a matter of little consequence. The negro cook on board of Nova Scotia 
and United States traders was susceptible, and the dusky South Sea Islander, 
if prepared by previous northern residence. The lower the isochiemal curve of 
his native country or home, the more virulent was the attack of the epidemic on 
the subject of it. Thus, while the per centage of mortality among West India 
islanders, in the Seaman’s Hospital, was 6.9, that of French and Italians was 
17.1, that of English, Irish, and Scotch, was 19.3, that of Germans and Dutch 
was 20, and that of Swedes, Norwegians, and Russians, 27.7. There appears 
an exception to this law in the case of North Americans, as their per centage 
of death was only 15.7. This exception, however, has no force, for it is caused 
by the short period of exposure of the North American traders, whose stay sel- 
dom exceeds eight or ten days in port. From the records from which the above 
centesimal proportions have been calculated, the simplex cases have been struck 
out in all instances.” 

Intemperance, according to Dr. B., was occasionally a predisposing cause by 
recklessness of exposure, but entire abstinence from intoxicating drinks afforded 
no protection. In fact, he adds, delirium tremens was not an unfavourable 
complication of the disease. 

‘Sometimes the determining cause seemed of the slightest description; the 
shock on the stomach by an ice cream or glass of iced punch, or the indigestion 
of an unripe orange, would occasionally set the train of symptoms in motion. 
It seemed, at one time, as if those resident in the infected districts circulated 
the poison habitually through their system ; that old residents had, in an emi- 
nent degree, the power of eliminating it and keeping its presence latent—had 
a tolerance of it; but that new comers, and particularly those of florid com- 
plexion and rigid fibre, were constantly, in reference to the presence of the 
virus, in a state of fotlering equilibrium ; so that in them the slightest unfayour- 
able impulse to the balance, the lowering of the vital powers by fatigue, the 
suppression of any of the depurating secretions, a shock to either of the nervous 
centres, or the depressing emotions, were sufficient to excite the latent poison. 
There was no external sign of the epidemic poison in the eyes of those in health— 
as at Philadelphia, and described by Dr. Rush; but the notion of its presence 
in a latent condition, and in augmenting and diminishing quantities—whether 
circulated in the blood or impressed on the organic nerves—is countenanced 
by many phenomena of the epidemic: such as slight preliminary attacks, with 
longer or shorter intervals of perfect health, preceding even fatal attacks, and 
the well-marked three grades of the disease. Cases have been admitted into 
the Seaman’s Hospital, and private cases have been noticed, death-stricken 
from the first, wherein the system seems to have been so saturated with the 
poison as to have prevented any stage of excitement. Cases also have been 
noticed of genuine yellow fever, but with the characteristics so slight as to raise 
a doubt as to the peculiarity of the fever.” 

In those cases—and they were chiefly among new comers—where the im- 
mediate attack was referable to a slight determining cause, the disease, we are 
told, always exhibited its utmost violence. 

Patients labouring under intermittent fever, dropsy, ptyalism, peritonitis, 
neumonia, anzmia, rheumatism, erysipelas, ophthalmia, syphilis, eczema, 
ooping-cough, the most inveterate lichen tropicus, scalds, bruises, flesh wounds, 

and fractures, were attacked, and often fatally, by the epidemic. It has added 
itself to delirium tremens and to lead colic. It has supervened during the flow 
of the catamenia. 

We shall give the author’s description of the disease entire :— 

“‘ An attack of yellow fever of our last epidemic, in a well-pronounced case, 
was manifested by the following symptoms: Alternate flushings and rigors, 
resolving within twenty-four hours into a perfect hot stage. The rigors frequently 
coexisted with hot skin, and were felt chiefly on turning or making any move- 
ment under the bed-clothes. A sensation of heat, felt by application of the 
hand, chiefly over the head and chest ; supra-orbital headache ; suffusion of face, 
and part of lucid cornea opposed to light ; preternatural redness of the mucous 
membrane of nares, lips, and tip and edges of tongue; recti muscles of abdo- 
men well marked and tense, without tympanitic distension; thirst; nausea, 
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rapa on to retching and vomiting of ingesta, and of scanty yellow bilious 
id; alvine evacuations dark, apparently es retained, abilious, and of en 
foetid ; tenderness of epigastrium evinced on careful pressure. 

“These symptoms continue steady during two or three days, the bilious 
ejections, however, becoming greenish by the end of that time. The fever then 
subsides ; the skin becomes cool and pleasant; the ton shows a disposition 
to clean, and there is less fieriness of tts tip and edge; thirst abates, and there 
is some appetite for food. The patient’s anxiety and morbid fear of death, 
which may have been very great, subside, and both he and the bystanders are 
satisfied of his convalescence. By and by, the eye, which has lost its glistening 
ki ares assumes a condition of chronic vascularity, of a dull-orange red. 

e flushed countenance has given way to a sottish appearance, and greasy, 
dirty complexion. If thee elid be turned down, a yellowish suffusion is per- 
ceived on the sclerotica. The forehead has a dusky appearance, which extends 
also to the angles of the mouth and over the neck and chest. Pressure of the 
hand over the chest or abdomen will now leave pale finger-marks, indicating 
languor in the capillary circulation. Some food, which the atient has been 
2 cena to eat, lies heavy on the stomach, and is rejected. The stomach again 

omes irritable, and clear, mucous, acid fluid is thrown off in considerable 
quantities. If this last symptom continues with severity for a few hours, specks 
may be noticed in the fluid as if a pinch of snuff had been scattered in it; or a 
tenacious, dark, clayey deposit will be found in the bottom of the basin. The 
gastric irritation may now again subside, and the fur will clean off the tongue, 
and the fiery edge and tip disappear, leaving a preternaturally clean or raw 
surface ; or an attempt at fur may show itself, as if a coat of milk and water 
had been brushed over the tongue. 

“The yellow or purple suffusion of surface is now more marked; in general, 
local uneasiness is chiefly referred to the fauces, or to the course of the cesopha- 
ge. or ensiform cartilage, but the patient feels tolerably well, and hungry. 

f the finger be now drawn briskly across and against the pectoral muscle, a 
wheal will follow the pressure, rising up and subsiding with a vermicular mo- 
tion. After a time, an indication of loss of vital cohesion shows itself, probably 
by epistaxis or eechymosis; and, in consequence of some uneasiness, the patient 
turns himself in bed, and an involuntary gush of black vomit is spurted over 
the bed and furniture. Bloody oozings take place from the mouth, ears, or 
anus. ‘The scrotum becomes excoriated. The blistered surfaces become raw 
and claret coloured. The skin is damp and cold, though the patient complains 
of heat. The fingers are shrivelled. An unpleasant odour emanates from the 
breath and body. Black vomit continues to be ejected. The pulse loses 
strength, till at last it ceases to be felt at the wrist, and the patient dies with 
intelligence unclouded, and his muscular strength but little impaired, telling 
you he is getting quite well, or, as a poor dying Irish sailor expressed himself, 
‘illigant this mornin’.’ The foregoing description refers chiefly to the gastric 
variety of the disease. 

“It will be perceived that the disease shows two grand stages: viz., that of 
reaction, or fever, and that of unhealthy subsidence—the period of irritation, 
and the period of contamination—and that the duration of the disease is nearly 
equally divided by these two stages. Practically, however, and perhaps 
naturally, the stages of the malady resolve themselves into three: viz., that of 
simple excitement, which occupies three-fifths of the duration of the disease; 
that of simple acid elimination, which characterizes the second; and that of 
— hemorrhage (of which black vomit is one of the manifestations), as the 

ird. 

“In cases termirating in convalescence, the symptoms were parallel, as far as 
they went, with those cases ending fatally. Thus an attack may terminate 
favourably at the end of the first stage, or at the end of the second, or at the 
end of the third—periods at which nature seems to struggle for a resolution of 
the disease—the later, however, the less effectually. These three stages, in a 
measure, represent the three varieties of the disease which prevailed during 
the epidemic. Thus, the ‘simplex’ form is described by the first stage, the 
*mitior’ by the first and second, and the ‘gravior’ is included in the third, 
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“When the head is the principal seat of the disease, the cerebral and eye 
symptoms are most strongly marked ; delirium or coma frequently supervenes, 
and convulsions may close the fatal case. In some of these, black vomit may 
not occur. Dark, porter-coloured urine, and hemorrhage of black blood from 
the bowels, may be vicarious of black vomit when the kidneys and bladder, or 
intestines, are the chief locality of the disease. 

“Occasionally, cases were seen among the Portuguese immigrants of what 
perhaps might be called chronic yellow fever, in which the virus seemed for 
some time smouldering, preceded and attended by a mere molimen, instead of 
the ordinary fever. It seemed as if the virus had been partly divested of its 
irritant quality, and that the disease simulated scurvy. In other cases, the 
first stage seemed shortened or annihilated by the overwhelming dose of the 
virus. A few cases oceurred in which the characteristic appearance of tongue 
and eye, and pain in head, were absent for two or three days; but the yellow 
skin and black vomit preceded death. Notwithstanding, however, these few 
exceptions to the normal procession of symptoms, the first stage was a neces- 
sary antecedent to the second, and the second to the third, almost universally. 

“Secondary symptoms, or sequelae, occasionally arose after convalescence 
from the third stage of the disease, and retarded the restoration to perfect health, 
and occasionally proved fatal. These were principally abscesses, which, when 
once discharged, seldom again filled, furunculi, swelling of lymphatic glands, 
swelling and sloughing of parotid, bulle, active hemorrhages from ulcerated 
surfaces, and jaundice. But, in general, convalescence was rapid and complete, 
and attended with a speedy restoration of all the healthy functions.” 

The period of incubation, it would appear, is very various. Some systems 
can, for a long period, throw off the morbific agency; while with others ex- 
posure the most casual and temporary produces immediate effects. 

The invasion commenced sometimes with malaise of several days duration. 
Sometimes the formative stage showed itself in diarrhoea; in a few cases, it 
commenced with apoplectic or paralytic symptoms. Sometimes, if the treat- 
ment was early adopted, or the patient was suffering from another malady, 
reverberations, repulse, and relapse, were observed in the first stage, thus ab- 
normally extending its period. About one-half of the normal cases, it is stated, 
were so sudden and pronounced in the seizure that the exact hour of attack 
could be precisely ascertained. Thus the hours of siz A.M. and six P. M., 
when, in the latitude of Georgetown, the most violent of atmospheric disturb- 
ance of the day occurs, were most favourable to the seizure. 

“The average duration of an attack of the disease ending in convalescence, 
estimated from 1158 cases of the gravior form and 428 of the mitior form, was 
6.34 days for the former, and 5.35 for the latter. The average duration of a 
fatal attack, estimated from 404 cases, was 7.08 days. In these estimates, the 
day of attack, and the day of death or convalescence, are reckoned each one 
day. Although the maxima and minima days of duration differed widely from 
the average—those of the gravior being twenty-three and two, and those of the 
mitior thirteen and two, and those of the deaths twenty-four and two—yet the 
vast majority of cases fall in closely with the averages, and this coincidence 
happened always more particularly when the disease was purest, and the epi- 
demic pulsations most intense. The averages may, therefore, be assumed as 
the law of duration of each class respectively. The manner in which this law 
of duration was disturbed was chiefly by abnormal prolongation of some one 
of the stages, or by the interval between the stages being so prolonged as to 
amount almost to convalescence, or suddenly cut short by resolution, or fatal 
congestion, or nervous shock. Healthy activity of the secretions, su.a as 
bilious stools and copious urine indicated, would prolong the duration of fatal 
cases. ‘Treatment had a marked effect on the law of duration; and complica- 
tions, and secondary symptoms, and relapse from ill-managed or imperfect 
convalescence, also disturb 

The average number of days during which patients convalescent from the 
yellow fever remained in the ital till perfect health was restored was, for 
417 mitior cases, 6.55, and 1140 gravior cases, 7.91 days. Retarding and 
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seoelorsting causes acted with as much force on this period as on that of actual 
ase. 

‘“‘A purple, and sometimes a lobster-red, condition of the skin seemed occa- 
sionally the equivalent,” we are told, “‘ for yellowness during life ; and, although 
white marks were left temporarily by pressure, the purple or livid colour, after 
death, subsided to dependent parts of the body, leaving uniformly a yellowness 
of upper parts.” ‘It certainly must be admitted,” says Dr. B., “that a large 
proportion of cases of yellow fever are unattended by yellowness of surface or 
even of eye, for the disease may be cut short by treatment, or the epidemic 
may be of the simplex grade, or the mitior, and the yellow suffusion may be 
so slight as to escape notice. But it is a highly important symptom, and, in 
every fatal case, the yellow suffusion, of a deeper or fainter tint, will be ob- 
served after death. The yellowness of this fever, which seems indepeadent of 
obvious liver disease, is truly characteristic, and furnishes, though not an un- 
a good appellation for the disease.” 

lack vomit, Dr. B. remarks, is not a symptom essentially necessary to a 
genuine case of yellow fever. 

“It manifests,” he adds, ‘“‘only one phase of the stage of passive hemor- 
rhages ; even the lochial may be its equivalent as well as its accompaniment. 
As some time elapsed before the precursory or white vomit was distinctly recog- 
nized as a symptom of the malady, the number of cases in which it occurred is 
no doubt under-stated from the case-books. It is shown, however, as might be 
expected, to occur oftener than black vomit. Out of the 2071 cases of mitior 
and gravior, it is noticed in 417, while there are only 366 cases in which black 
vomit occurred. Biack vomit generally followed the precursory vomit, but 
many cases of death have occurred after the latter only. 

The per centage of the mitior and gravior cases in which black vomit oc- 
curred was 17.67. 

‘Black vomit,” says Dr. B., “although a very unfavourable symptom, and 
more so than yellow skin, being as 75.68 to 46.23, is still not necessarily fatal. 
Out of the 366 cases of it, 277 only died, giving the centesimal mortality just 
stated, viz. 75.68.” 

“Yellow skin and black vomit were closely associated as to the time of their 
appearance: but the former was generally the antecedent (fortunate fur the 
patient when otherwise). Thus, in 139 ascertained cases, the former preceded 
the latter in 51 instances. The double symptom of yellow skin and black 
vomit was of all others the most dangerous, and especially when the latter suc- 
ceeded the former, and within twenty-four hours. The co-existence of these 
two symptoms was observed in 144 cases, being 6.95 per cent. of the 2071 mitior 
and gravior cases admitted to Seaman’s Hospital. Out of these 144 cases 122 
died, making the mortality of the conjoined symptom 84.72 per cent.” 

We cannot follow the author throughout his excellent analysis of the symp- 
toms, essential and occasional, of yellow fever. It is particularly interesting 
and instructive. 

From his account of the post-mortem appearances we copy the enumeration 
of the lesions observed in the liver and spleen, and the description of those 
generally presented by the stomach. 

The liver in 3 cases is recorded as being natural; in 2 with recent adhesions 
of peritoneum and diaphragm; in 20 as enlarged; in 4.as enlarged in the right 
lobe; in 4 as unusually small; in 4 as remarkably elastic; in 1 as flabby and 
elastic; in 17 as friable; in 2 as much softened; in 1 as hard and grating; in 
2 as dense; in 1 as affected with cirrhosis; in 10 as having externally a dee 
yellow colour; in 9 as pale yellow externally; in 1 as haying its externa 
surface mottled yellow and red, and yellow and slate colour; in | the liver is 
described as pale green; in 2 as greenish-brown; in 1 as very red; in | as of 
a Bath brick colour; in 1 as of a pale slate colour; in 2 as ochrous brown; in 
1 as reddish-yellow; in 1 as mottled externally, Bath brick colour internally; 


in 2 as of Bath brick colour externally, and speckled internally; ‘n 1 as mottled 
pinkish red externally, and clayey-yellow internally; in 1 as mottled of different 
shades of yellow externally, and dark yellow penis ye in 2 as light brown 


externally, and anzmiated internally; in 1 as speckled red on yellow ground 


d 
if 
if 
{ | 


1850.] Blair, The last Yellow Fever of British Guiana. 441 


externally and internally; in 16 as presenting red dots surrounded by yellow 
rings internally; in 1 it is described as inflamed; in 13 the portal system is 
described as gorged, and in 2 as empty; in 17 the liver is described as affected 
with parenchymatous congestion; in 2 as anzemiated; in 1 as gorged with bile 
drops ; in 4 with black blood, and in 4 with thin serous blood. 

The spleen in 6 cases is described as perfectly healthy; in 12 as friable and 
soft; in l as almost fluid, with broken down black blood; in 1 as containin 
much grumous blood, and in 2 other cases much thin claret like blood; in 1 
cases it is deseribed as congested, and in 14 as enlarged. 

“The blood,’ says Dr. B., “in the dead subjects was almost invariably ab- 
normally thin and black. 

“The second anatomical characteristic of the disease was the hemorrhagic 
lesion of the mucous and submucous surface of the alimentary canal, and the 
peculiar excretions therein contained. The cardiac end of the stomach was the 
chief site of the inflammatory or congestive hyperemia. The csophagus, par- 
ticularly at its gastric extremity, was next in frequency affected. The affection 
of the esophagus had, however, some er orpmery: and chiefly in being attended 
with a peeling or erosion of the epithelial coat in longitudinal stripes. This 
erosion might occur without hypersemia, and vice versd. 

“The erosion was always more or less marked as vomiting had been more or 
less severe during life. The intestines followed the cesophagus in frequency of 
lesion. Sometimes the congestion or ecchymosis of the mucous and submucous 
surface of the alimentary canal was so intense and extensive as to give them a 
sphacelated appearance, and an appearance of gangrene to the whole intestinal 
peritoneum, on opening the walls of the abdomen. 

‘The villi were the chief seats of engorgement, sometimes to perfect black- 
ness. The hyperzmia had sometimes a stellated appearance, sometimes dotted, 
or blurred, or striated, sometimes arborescent, and generally of a rusty red 
colour; frequently inflammation, congestion, and ecchymosis were so blended 
as to defy discrimination. The hyperamiated or eroded surfaces were gene- 
rally clothed with viscid mucus; sometimes the stomach was of a uniform deep 
claret colour, as if by the imbibition of imperfectly formed black yomit, and 
giving to its peritonea! coat a rosy hue. Sometimes the general red discoloration 
of an apparently inflamed piece of stomach or intestine could be scraped off 
without injuring the mucous tissue. On such a piece being slightly washed of 
its mucosities and held up to the light, the appearance resolved itself to a mere 
film of blood, adherent ces RSE by the undeveloped epithelial matter. The 
ecchymosis was occasionally in the mucous, frequently in the submucous, and 
only once in the subperitoneal tissue. The unusual condition of the solitary 
and aggregate glands seemed due entirely to surrounding and interstitial con- 
gestion and ecchymosis. At the ilio-coecal valve the hyperzemia was thickly 
punctated, like a close shaven black beard. 

“Submucous arborization was of general occurrence in the large vessels. 
In one case it was in six-inch length patches in the jejunum, and of three feet 
in the ileum, accompanied with extensive ecchymosis. Sometimes the capilla- 
ries (particularly of the cesophagus) were developed as in chronic ophthalmia, 
but of a dark sales, The ulcerations occasionally showed a foul sloughy base, 
but in general they were merely peelings or erosions of unusual depth, and they 
were in longitudinal stripes. Ryperani frequently reddened and elevated 
their edges. Their surface was frequently formed of the submucous tissue and 
meshes of dead capillaries. The source of the black vomit could always be 
traced to hemorrhagic spots generally in the stomach, but, if not there, in the 
cesophagus or duodenum. ‘The presence of black vomit in the stomach after 
death was the rule, its absence the exception. It was generally found in con- 
siderable quantities, so that on turning over the cadaver it would gush profusely 
out of the mouth and nares. Black vomit seemed merely an ulterior effect of 
the hemorrhagic condition of the blood, mucous membrane, and capillaries ; 
and although sometimes absent, its antecedent lesion was always present in a 
pure case of death from yellow fever. An early and fatal complication might 
destroy the patient before the disease was matured, and then, of course, many 
of the anatomical signs would be absent. If the patient died of secondary 
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symptoms, then many of the anatomical signs were absent, for they had passed 
away. Bloody black vomit was found in feath after the third stage of the dis- 
ease had shown a tendency to convalescence. In a case of death sixteen days 
after black vomit and yellow skin, although no black vomit was found in the 
stomach after death, the hemorrhagic spots of mucous membrane still persisted. 
But in cases of normal duration, sometimes black vomit was not ejected before 
death, nor found in the stomach after death. In these cases the development 
of the sign seemed to have been prevented either by the supremacy of an active 
inflammatory condition of the stomach, or by traumatic hemorrhage draining 
the stomach and rest of the body of its blood, or by excessive engorgement of, 
or extravasation into, a neighbouring viscus or cavity. 

““Where black vomit had been ejected during life, still it did not, in a few 
cases, show itself in the stomach after death. Sometimes emesis, by emptying 
the stomach immediately before death, caused this absence of the black vomit. 
Sometimes its ejection and elimination had ceased for a short time before death, 
and in that case the peristaltic movements carried the contents of the stomach 
into the intestines, Treatment had its effects in altering the appearance of 
black vomit. Where the mistura crete had been used, or much milk allowed 
in the last stages, the character of the black vomit was much altered by the 
admixture. 

“The anatomical signs of our late epidemic disease,” remarks Dr. B., ‘‘ were 
fully as characteristic as the living symptoms. The yellowness of surface, par- 
ticularly of the eyes, the embonpoint, the condition of the blood, the hypersemia 
of the alimentary passages, particularly the cardiac ends of the stomach and 
cesophagus, and the duodenum; the hemorrhagic state of the system, as indi- 
cated by the surface of raw blisters, by the oozings in the mouth, and the black 
vomit in the stomach, by ecchymosis and passive congestions; the peeled con- 
dition of the cesophagus; the wnjaundiced condition of some or all of the inter- 
nal white tissues—gave in the dead subject indications which were not to be 
mistaken for the effects of any other known disease of the colony.” 

In regard to the treatment, general blood-letting was not found beneficial, ex- 
cepting in a very few cases; local blood-letting was frequently requisite as sub- 
sidiary treatment. But in all cases the more econvumical the expenditure of 
blood the better. In no case was it admissible after the first stage. Opiates 
were found to be doubtful, if not injurious. 

“The materia medica of the practitioner in yellow fever,” according to Dr. B., 
“might, after the experience of the entire epidemic, be almost included in the 
following list, viz.: a compound of calomel and quinine, in the proportion of 20 
grs. of the former to 24 prs. of the latter;” “castor oil; water; cantharides 
blister; Rhenish wine; chalk mixture (without any essential oil); creasote; liquor 
potasse ; ammoniacal paste; sinapisms; musk; carbonate of ammonia; spirit of 
mindererus; magnesia; laxative enemata; and lemonade. The dietetics, were 
barley water, sago, arrowroot, tea, chicken broth, beef tea, and toasted bread 
(unbuttered). The above includes all that is peculiar in the established treat- 
ment of normal yellow fever. Complications were treated on general princi- 
ples.” ‘The Ist, 2d, 3d, and 4th classes refer to the treatment of the first stage 
of the disease; the 5th to the intermediate s ; the 2d, 5th, and 6th, to the 
third stage; and the 7th to a protracted state of the second and third stages— 
as if the disease were a chronic yellow fever; in cases of which yellow suffusion 
generally persists long without much irritability of stomach, or evolution of 
acid gastric secretions.” 

In the formative stage, or within a few hours after the development of the first 
stage, the compound of calomel and quinine, followed in six hours by 3iii of 
castor oil, wank perhaps, we are told, in nine cases out of ten, immediately 
arrest the disease. If the disease did not, however, yield to the first dose, the 
calomel and quinine are to be repeated every six hours as long as there was no 
contra-indication, and as long as the first stage of the disease existed. This 
treatment, begun with very early in the first stage, might, according to Dr. B., 
be designated a specific. He had never occasion to prescribe more than six 
doses of 20 grs. calomel to 24 of quinine to any one patient, and he has no 
recollection of ptyalism ever following its use. 
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Much frontal headache, with injection of eyes and suffusion of face, might 
require a divsion of the temporal arteries, or blisters to the nape of the neck; 
crimson-edged tongue, tender epigastrium, and irritable stomach, might require 
cupping, and sinapisms or blisters. Intense heat of surface might require the 
cold drip or wet sheets: moderate heat of surface required sponging with vine- 
gar and water, or tepid water only. 

An intolerance of the quinine, shown by an unusual and violent effect on 
the head, with much deafness, contra-indicated its further use, and offered the 
most unfavourable prognostic of the case. 

The best treatment of the second stage was, we are told, expectant, with a proper 
regulation of diet and regimen. If aperients are required, magnesia or enemata 
are the best. If a stimulant is permitted, it should be a moderate quantity of 
the best hock or weak brandy and water, well cooled, but not iced. If much 
gastric irritation is present, and the epigastrium has not been blistered, repeated 
sinapisms will be beneficial, with liquor potasse in barley water. 

In the third stage, a cautious regulation of diet is demanded. When counter- 
irritants are required, the ammoniacal paste or sinapisms are the best. Blisters 
are improper. The diminished heat of the extremities must be met by dry 
frictions, light flannel clothing, and hot applications; emesis, by drop doses of 
creasote made into a light emulsion with mucilage and sugar; or by the chalk 
mixture, Zi every one, two, or three hours; or by the liquor potassz in doses 
of 20 drops in barley water. When the stomach would bear it, carbonate of 
ammonia combined with musk was found highly beneficial; ten grains of the 
former and thirty of the latter as a dose, to be frequently repeated. In some 
rare cases in which the heat of the extremities persisted, the aq. ammon. acetat. 
with an excess of ammonia was found to be of advantage, as also a mixture of 
carb. ammon. and hydriodate of potash in solution. Carbonate of soda was 
sometimes substituted for the liquor potasse. Of all cordials the best was 
pure Rhenish wine. Dr. B. has often given it to the extent of two bottles in 
twenty-four hours. 

“Chicken broth, milk, barley water, and thin arrowroot or sago, should be 
given frequently, but in small quantities. When convalescence is established, 
it is of the utmost consequence that the transition to the diet of health should 
be gradual. Cases of exacerbation and relapse have been known to follow the 
too early transition from even barley water to low diet.” 

“After the cessation of the disease, and the stomach is restored to health, a 
jaundiced state of the skin, and ill-conditioned abscesses, and other occasional 
sequelee will require lemonade, oxymuriate of potash, and decoction of cinchona, 
or change of air, and treatment on general principles.” 

The foregoing memoranda of treatment refer to the epidemic in the mitior 
and gravior grades. When the simplex grade prevailed, the cases, we are told, 
were infallibly cured by a purgative and quinine pushed on to “cinchonism.” 

Of the interesting papers in the appendix, aud the valuable notes of the 
editor, Dr. Davy, we have been unable to give any particular notice. The 
excellent report of Dr. Blair we recommend to the careful perusal of all phy- 
sicians who may be so located as te be called upon to treat the disease which 
constitutes its subject. D. F. C. 


Art. XX.—Hlementary Chemistry, Theoretical and Practical. By Gzorcz Fownes, 
F. R.8., &e. Edited, with additions, by Rosert Brinces, M.D. Third Ame- 
rican, from a late London edition, with numerous wood engravings. Phila- 
delphia, Lea & Blanchard, 1850: pp. 516. 

A Practicat Handbook of Medical Chemistry. By Joun E. Bowman, Demon- 
strator of Chemistry in King’s College, London, &c. Philadelphia, Lea & 
Blanchard, 1850: pp. 288. 


In the above works, which have just appeared, we are called on to lament 
on the one hand the removal of an old fellow-labourer from the busy scenes of 
this world, and to greet a new in similar but not the same paths. In the death 
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of George Fownes (January, 1849) science has lost one of its bright luminaries, 
long known to us as the author of one of the most concise, clear, and compre- 
hensive elementary works on chemistry that have appeared since the earlier 
editions of the “Elements” of Turner. The constant accessions to this science, 
and to which our author added his quota, render it necessary that each suc- 
cessive edition of a chemistry, however elementary in character, should be not 
a reprint only of the prior, but also a thorough revision; the errors or mistakes 
of the past corrected by the increased knowledge of the present, and such addi- 
tions to the science as may have in the meantime accumulated, be examined, 
compared, and selected, so that no important facts may be omitted which tend 
to elucidate either its theory or practice. To the English edition (the third), 
from which the American is taken, much has been added, without, however, a 
marked increase in the size of the book itself, rendering it as perfect and accu- 
rate as possible up to the period of the author’s decease, any alterations or 
additions which then became necessary in those parts which remained un- 
touched being supplied by his friend Dr. W. Bence Jones. The former edi- 
tions of this work have made it so well known that to enter on any extended 
notice would be unnecessary; all that may be required is, to point out such 
additions as may be observed. The subject of heat offers such opportunity, 
and we there find some additional observations in relation to change of state 
and sources of caloric. In chemical nomenclature and the general principles 
of chemical philosophy, paragraphs have been inserted here and there, illustra- 
tive of the points under consideration or enforcing the doctrines taught. Alter- 
ations may also be observed in treating of metals and their compounds, sub- 
stances transposed, new compounds introduced, and the new metals, and their 
more important combinations described. It is in the department of organic 
chemistry that the greatest range is allowed by the greater progressive increase 
of this part of the science. The alterations and additions here made have been 
characterized by the good judgment previously exhibited by our author, in his 
selection, from the large field, of such parts as may have a particular bearing 
on theory or practice, without encumbering the subject with points of doubtful 
utility. The alcohol series, the vegeto-alkalies, and the artificial vegeto-alkalies 
may be adduced as exhibiting examples of this. The work may hence be con- 
sidered as sustaining the reputation previously acquired, as one of the best ele- 
mentary works on chemistry which are accessible to the American student. 


The second work, the title of which is given above, is the production of one 
favourably known to us as the author of a work on “Practical Chemistry,” to 
which this may be considered as a companion, recommending itself in a more 
especial manner to the practitioner of medicine by treating of subjects in which 
facilities of examination and means of discrimination are to be particularly 
desired. Asa medical chemistry, it is confined to the examination and analysis 
of the fluids and solids of the body, and the more important animal products, 
together with the main points in toxicology. In this examination, chemical 
manipulations and tests are not solely relied on, but aid is drawn from the 
microscope, in detecting and distinguishing those minute forms, crystalline or 
other, which may have sufficient distinctive character for this method of pro- 
cedure. In treating of the different subjects, a general account is given of each 
of the matters found associated together, and characieristic of the fluids or 
solids of the subjects in question in the healthy condition. The physical and 
chemical characters and constitution are given, and the tests by which they 
may be recognized pointed out, and where a crystalline or other peculiar form 
is assumed, the microscopic nig is illustrated by woodcuts characterized 
by accuracy and neatness. Attention is also directed to the proportions which 
the different substances bear to each other and to the whole mass, when sufli- 
ciently constant, the occasional changes which take place in this ratio, and the 
causes which may produce changes without properly passing beyond the scope 
of healthy condition. The details of the quantitative analysis are minute, and 
readily followed out by one accustomed to manipulations of this kind. After 
the healthy condition has been fully noticed, the morbid changes pass under 
review, the abnormal conditions separately considered and illustrated, and 
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finally the methods laid down by which these points may be ascertained, either 
qualitatively or quantitatively. In this mode, urine, urinary, biliary, and gouty 
calculi, blood, milk, mucus, pus, bone, and mixed animal fluids are successively 
treated of, characterized, examined, analyzed, and illustrated, and the whole 
terminated by an account of poisonous substances and the means by which 
they may be detected in organic mixtures, the blood, and tissues of the body. 
On a careful perusal of this work, we can recommend it as one well calculated 
to aid the investigation of morbid changes and facilitating the microscopic 
examination of organic bodies, the importance of a thorough knowledge and 
facility in which is becoming more and more evident as the attention becomes 
more turned to these points. 


Art. XXI.—Human Physiology. By Rostzy M.D., ete. ete. 
** Vastissimi studii primas quasi lineas circumscripsi.” Haller. With nearly 
five hundred illustrations. Seventh edition, thoroughly revised, and exten- 
sively modified andenlarged. 2 vols. 8vo. pp. 692-736. Lea and Blanchard, 
1850. 


A who would study the physiology of the human organism, whether as 
the basis of their investigation into its various diseased conditions, with their 
revention and their cure, or simply as an important branch of liberal know- 
edge, will find in this new edition of Dr. Dunglison’s treatise a very full, fair, 
and, at the same time, lucid exposition of the existing state of the science. 

The work has in every part been subjected to a thorough revision. The im- 
portant contributions to our knowledge of the functions of the different organs 
of the human body, and of the laws by which it is governed, as a living organ- 
ism, derived from the labours of cotemporary physiologists, have been carefully 
incorporated into the present edition, while every available illustration, by 


means of wood and other engravings, has been adopted to facilitate the com- 
munication of clear and accurate views of the subjects treated of. 

This seventh edition of Dr. Dunglison’s Human Physiology will bear a very 
favourable comparison with either of the numerous elementary treatises that 
have recently appeared, and in some respects is better adapted than either of 
them for the use of the student, whether professional or general. D. F. C. 


Arr. XXII.—Report of the Trial, “ The People v. Dr. Horatio N. Loomis for 
Libel.” Tried at the Erie County Oyer and Terminer June 24th, 1850, &c. 
&e. Justice Mullett presiding. John Treahor and Leander J. Roberts, 
Associate Justices. Reported by Frederick T. Parsons, Stenographer. Buf- 
falo, 1850: 8vo. pp. 50. 


Svucn is the title of a pamphlet which we find on our table, and which, we 
think, demands, at our hands, a more serious notice than the mere title, as it 
reads, would appear to indicate. Unity of principle, of purpose, and of action, 
has been the dream of the enthusiast, and the object of desire to the sanguine 
votary of truth, to whichever of the great pursuits of life his attention may have 
been directed. In religion, one church; in politics, no party ; in science, per- 
fect uniformity of opinion and harmony of action, form the ideal of human per- 
fection. 

The calm observer of things as they are has need of little experience, in either 
line of life, to convince him such a condition has not yet been obtained; while 
the philosophic investigator of human character will probably reach the deeper 
conclusion, that human nature is so constituted that this result not only cannot 
be attained, but that itis hardly desirable. Conflict of opinion, and competition 
in effort, are great elements of usefulness, stimulating to nobler designs, and 
leading on to loftier attainments. No circumstance so effectually paralyzes 
human energy as the tame monotony of uniform aequiescence. 
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Alas, however, for fallen man! Every power conferred upon him for good pur- 
poses is perverted to evil results. The knowledge of this fact imposes upon us 
the necessity for constant watchfulness, lest more of evil than of good should be 

roduced by even the soundest principles of our nature, and the most salutary 
influences which are brought to bear upon us. Ambition of eminence, and 
competition in effort, when properly regulated, lead to glorious and noble 
results; without the guidance of sound discretion, or freed from the control of 
honourable principle, they bring controversy and discord im their train, and 
subject their votaries to ruinous overthrow. 

Whenever controversy is excited, the intensity of the feeling displayed will 
ever be in proportion to the magnitude of the interest involved ; and to this 
cause we are disposed to ascribe the earnestness of those which agitate the 
medical profession. Lovers of peace as we all are, we yet feel that the interests 
committed to our care are too high to be sacrificed at the shrine of personal 
ease and quiet, or for the sake of professional unity. Fain would we present 
an unbroken phalanx against the irregular host of empirics and quacks who 
prowl around the great body of disease and suffering committed to our care, or, 
vulture-like, hover around it to prey upon its misery. This, however, may not 
be. All minor considerations must be sacrificed to the great duty we owe to 
stricken humanity ; and when in the prosecution of our duty we are led into 
the expression of views which indicate diversity of opinion from our fellows, we 
hope never to be deterred by taunts of the proverbial ‘‘ disagreement of doctors,” 
such as are thrown out by one of the counsel in the case which now claims our 
attention, or by the imputation of motives so base as professional jealousy, im- 
puted to the seventeen physicians of Buffalo who expressed an opinion adverse 
to the course which has given rise to these proceedings. Nay, instead of feeling 
shame when reproached with these differences of opinion, we hail them as 
tokens of a lively sensibility to the importance of the interests with which we 
are intrusted. 

Within the last quarter of a century, there has been a gradual but progressive 
increase of the spirit of competition in medical teaching. Numerous schools, 
with greatly varying facilities for communicating medical instruction, have 
sprung up in all our great cities, and in very many smaller places. While con- 
fined among moderate numbers, and restrained within reasonable limits, the 
effect of the struggle for superiority was wholly salutary. When, however, 
descending from the high effort which should furnish the greatest amount of 
available and useful knowledge, and best train the mind, and develop the capaci- 
ties of the student, some of our medical colleges resorted to efforts to allure classes 
by specious exhibitions miscalled ‘“ Clinical Instruction,” and adapted rather to 
attract students by their novelty than to furnish them with solid infurmation, a 
deep gulf of ruin was opened athwart the onward course of the profession, 
which it will require much skill, and no little self-sacrifice, to fill up or avoid. 
Far from us be the disposition to undervalue the benefits conferred by “ Clinica! 
Instruction ;” properly conducted, it requires more skiil on the part of the 
teacher than any other part of the system of medical education. To the student 
it is indispensable ; somewhere, and under some teacher, it must be had. Happy 
he who finds an instructor less severe to himself, and less dangerous to his 
experiment under the guidance of his own discretion. 

nly at the bedside of the patient, and by daily repeated observation, can this 
instruction be imparted and received. In the theatre and the lecture-room, 
“Clinical Instruction” is not less deceptive than the name is inappropriate. 

Exhibitions of operative surgery have their use, and within suitable restric- 
tions should always be presented to medical classes. When properly introduced 
by the display of the reasons which demand the resort to them, and the princi- 
ples on which they are conducted, they serve to familiarize the student with 
scenes in which he will be called to participate, and to fasten on his mind, by 
association, knowledge which would otherwise be loose, as it were, on his mind 
from the want of points of attachment. What we condemn is the substitution 
of this for true clinical teaching, in which the student sees and examines for 
himself the condition of the patient, and watches, day by day, the progress of 
the case whether to recovery or dissolution, and learns by direct observation, 
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and not by the report of another, the action of the remedies administered. 
The office of the judicious preceptor, himself well skilled in the science and 
art of medicine, affords opportunities for such instruction which should never 
be neglected, and which are vastly more valuable than the lecture-room of the 
college, and which can only be exceeded by the true sphere of clinical instruc- 
tion, the wards of a large and well-regulated hospital. No other arrange- 
ment can compensate for the want of this indispensable part of the apparatus 
for medical education; and though circumstances may compel some students 
to forego the advantage, no consideration can justify the neglect to make this 
provision where it is within the verge of possibility, much less the expression 
of any doubt as to the superiority of those institutions which possess such 
privileges. 

These remarks, bearing on the general question, have been elicited in con- 
nection with the pamphlet under consideration, which appears to us to exhibit 
the utmost extent to which the abuse of this mode of teaching can be carried. 
Happily, we are without personal knowledge of any of the parties interested, 
and can, therefore, come to the consideration of the subject wholly free from 
bias of any kind whatever. Much more congenial to our feelings would it be 
to praise, than to censure, any effort made with the avowed object of promoting 
the advance of medical education. We have given ourselves with all our ener- 
gies to the advancement of the plans of improvement which have been agitated 
so strenuously under the auspices of the American Medical Association. 
Where we cannot accord commendation, we would fain be silent; but there are 
eases in which even silence is treason to the cause in which we are engaged. 
The case in point appears to us to be one of them—the more so that some of our 
cotemporaries have avowed their approbation of the procedure which has given 
rise to the trial reported in the pamphlet. 

Some months since, we heard reference to the excitement which had been 
ereated among the people of Buffalo by an attempt, on the part of the faculty of 
the Medical College established in that city, to introduce “‘ Demonstrative Mid- 
wifery” into their course of instruction. Having ourselves enjoyed the benefit 
of such instruction while a pupil, knowing that it was still afforded to the stu- 
dents of this city, and accustomed to esteem it as highly important, we were not 
a little surprised to find it considered a novelty anywhere, and yet more to 
understand how it could be made a subject of popular odium. When, however, 
we came to be apprised that the improvement consisted in subjecting the process 
of parturition to ocular inspection in one of its stages, our surprise at the ex- 
citement yielded to astonishment that any teacher of the obstetric art should 
suppose it could be made the subject of the sense of vision, and mortification 
that the medical profession should have been placed in a position so well calcu- 
lated to array public feeling in hostility to it. We never understood the full 
details of the case until we had read the report of the trial and the testimony 
of the witnesses. From this it appears that the professor rete he had 
discovered that it was possible, by stethoscopic exploration of the abdomen of 
the pregnant female, to determine beforehand the probable presentation of the 
child at the time of parturition. To verify this discovery, he induced Mary 
Watson, an wnmarried female, pregnant the second time, to submit first to this 
exploration by some, if not all, of the members of the graduating class under his 
direction. From the position in which the pulsations of the foetal heart were 
heard most plainly, the professor decided, and so announced to the class, that 
the presentation was one described as “ occiput to the right posteriorly, face 
left anteriorly.” When the time for delivery arrived, the same woman was 
brought into a room in the college building, where she was fixed comfortably 
for her confinement, under the care of the wife of the janitor, who was to act 
as her nurse. The gentlemen who had previously made the stethoscopic 
exploration were now again summoned to be present during the labour, and 
one by one were permitted to make the usual vaginal examination. How often 
during the several hours of labour this was done by each, we are not told. 
Certainly, unless so frequently repeated by the whole body as very materially 
to annoy the woman, and interrupt the regular course of labour, but little 
knowledge could have been derived by each. If the progress was reported by 
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the professor or one of their number, they could derive no personal benefit 
from their presence in the chamber. Be this as it may, however, one great 
error appears to have been committed in this stage of the procedure. We 
were taught by one esteemed throughout the civilized world as no second rate 
master of his art, that such a presentation is faulty, and should be remedied 
in the early stage by bringing the occiput into such a position as would permit 
it to emerge under the arch of the pubis, while the face followed the curvature 
of the sacrum. 

In the ardour of the professor for the new mode of diagnosis, he omitted this 
first duty of the pdm! many and permitted the life of both mother and child to 
be put in jeopardy, through the necessary tediousness of the delivery by this 
false position. During all this time, however, the claims of modesty were re- 
garded, the students maintained a proper decorum, and the woman lay covered 
on the bed. When, however, the head was about emerging, the clothing was 
so far removed as to permit the exhibition of the application of support to the 
peren and the manner in which the head issued was precisely such as 

ad been foretold. She was ther again covered, the cord tied, the placenta 
delivered, and the class dismissed. The woman appears as a witness in the 
case, and testifies that she recovered well, and has no complaint to ailege of 
indecorous exposure or improper treatment. This we believe to be a plain, 
honest narrative of the events as they oceurred, and we protest against every 
stage of the proceeding, and shall presently endeavour to justify our objections. 

We do not design to enter at large into the question of morals, and yet we can- 
not allow it to pass wholly unheeded, as it has entered so largely into the local 
discussion of the case. We have no fear of placing ourselves in the position so 
contemptuously alluded to by the legal advocate of the faculty, and some of 
our scientific cotemporaries, nor are we disposed to abandon the defence of the 
superior moral tone of our own happy country over the older and more corrupt 
societies of Europe. One of the witnesses avers that ‘‘ he doubts whether the 
morality of the French is any lower than in other countries. There is not that 
cloak of hypocrisy thrown around their actions that there is in this country.” 
Now we have always been taught to think that “ hypocrisy is the tribute paid 
to virtue by vice;” and that no stronger evidence of the prevalence of a low 
tone of moral feeling in any community can be found than the fact that virtue 
no longer possesses the desire to pasate itself, or else has been stripped of the 
power to enforce the homage of the cloak. 

We coincide in one thing only with the witnesses for the prosecution; and 
that is in the opinion that such an exhibition could have no effect in inciting 
“ libidinous emotions.” We cannot conceive of the degree of degradation in 
which such a result would be produced by the spectacle of the hour of nature’s 
extremity. This would, however, be but a short-sighted view of the premises. 
The unnecessary exposure of those parts of our frame which have derived their 
common appellation from the natural instinct which prompts to their conceal- 
ment, shocks the moral sensibility, diminishes the moral feeling, and debases 
the moral man. The knowledge of this fact has given rise to those enactments 
of common law by which the community protects itself from outrage by any 
who may have lost the sense of shame through familiarity with corruption, or 
who have not been endowed with proper moral sense; and medical men, we 
apprehend, should be the last to promote any measures which would abate this 
high sense of delicacy. Our intention, however, was to pass wholly unnoticed 
this point of the subject, and to devote our remarks entirely to the considera- 
tion of what we conceive to be the error of the case as regards medical education. 

Even those witnesses who most earnestly commend the course of the Buffalo 
professor are careful (with, we believe, only one exception, which we shall 
notice presently) to declare that, however advantageous to the pupil, ocular 
assistance is never, or at most very rarely, resorted to by the practitioner in 
the walks of private life. Now it is not a little surprising that none of these 
gentlemen should have referred to a fact, well established and commonly known, 
that skill in practice is always proportionate to concentration of attention. It 
has been our lot, however, to have the opportunity of observing the progress of 
education of the blind. There experience has taught us that no pupils are so 
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slow in acquiring facility in reading by the fingers as those who have some lin- 
gering remnant of vision ; the division of the attention between the two avenues 
of information produces distraction of thought, and obscures the impression. 
Now this we apprehend to be a parallel case, and the instinctive closing of the 
eyelids, which is so common an act of the accoucheur when making a vaginal 
exploration, confirms this view. If taught to depend, in any degree, on vision, 
whilst prosecuting his studies, the practitioner will feel strongly tempted to the 
same resort; and we much mistake the temper of the American woman, if 
such a violation of her sense of propriety will be tolerated. It is, indeed, in 
our remembrance that the very presence of a male practitioner in the house 
was scarce endured ; and then only from consideration for the wishes of a hus- 
band or friends, to whom the life of the wife and mother was too dear to permit 
its being placed in jeopardy. Now we apprehend the most sturdy defender of 
“ocular demonstration” will hardly yenture to assert that the risk of life can 
be at all diminished by that mode of observation. They all admit that they 
have practiced with success, and comfort to themselves and patients, without it. 
There seems, indeed, no little discrepancy between their views, when justifying 
the propriety of looking at the process, and when attempting to screen them- 
selves from the charge of unnecessary exposure. In the one case, sight is re- 
presented as affording great advantage, while, in the other, they aver they saw 
nothing, or, what amounts to the same thing, the hand of the accoucheur hold- 
ing a napkin to the perineum, and the hairy scalp of the child emerging from 
the pudenda. Now, if this was all that was seen, we would ask, what possible 
advantage could be derived from the inspection? For ail purposes of inter- 
ference or assistance, the labour is over, unless convulsions, or fainting, or 
suspension of expulsive effort should supervene, and neither sight, nor ‘‘ second 
sight,” nor clairvoyance, will render any aid in these circumstances. It is too 
late to effect any change in the position of the child’s head in relation to the 
mother. However false those relations may be, its only course must be on- 
ward. This brings us to the consideration of some extraordinary fallacies 
which are repeated by several of the witnesses. 

One compares the difference between the knowledge of the progress of the 
labour acquired by the touch without the sight to that which would follow from 
a verbal description of the watch in his pocket as compared with an inspection of 
an opened time-piece, and an ocular examination of its intricate mechanism. 
Another speaks of the difference between looking at the picture of a plough and 
having the instrument itself submitted to examination. 

All this would be perfectly applicable to the difference between seeing and 
hearing in the case of insensible and inanimate bodies; but what can be seen 
through the abdominal parietes of the living woman, or the dense bones and 
muscles of the pelvis and the tortuous passage of the vagina? Literally, nothing. 
Hence the resort to machines, and mannikins, and paintings, by which the 
processes are actually shown, just as the experienced and accomplished teachers 
of obstetric science know, from repeated cbservation and careful study of the 
relations of the different parts to each other, they really exist. 

By the study of the mechanism of labour, the measurements of the passages 
through the pelvic straits, the relations of the axes to each other and those of 
the head of the child in its various modes of presentation, and to other parts 
when they present, and the careful examination of the plates with which our 
works on midwifery are freely illustrated, we venture to affirm a more accurate 
knowledge may be acquired of the course of labour, and of the means by which 
it is to be assisted when assistance is needful, than by the witnessing of any 
conceivable number of such exhibitions as that which excited what we cannot 
but consider the proper reprehension of so large a body of the medical men at 
Buffalo. When the knowledge which can be thus obtained has been fixed in the 
memory, and tested on the machine, let the student be carried by his preceptor, 
or by some competent person to whom he can delegate the task, and permitted 
to acquire the confidence in his knowledge which can only result from its actual 
employment at the bedside of the patient. Let him, with all the decorous 
observances which were so carefully instilled into their pupi!s by the fathers 
of obstetric science, “take a pain,” measure the capacity of the pelvis, deter- 
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mine the presenting parts, and the adaptation of the passages to permit the 
extrusion of the foetus, and, without the violation of his own sense of propriety, 
or the delicacy of the female, he will become “an expert” in ministering to 
the relief of those whose pangs demand our sympathy, and should command 
our respect. Twenty-five winters have passed over our head since first we 
were inducted into the practical —_ on of the knowledge thus acquired. 
In those years we may safely say that almost every possible complication of 
labour has been — to our notice—often, too, requiring the aid of older 
and more skilful operators—and never, in that whole period, has a case oc- 
curred in whieh it became proper or necessary to resort to any other sense than 
that of touch. We know, moreover, that we do not err when we assert that 
such is the opinion and experience of those who hold the highest position in 
obstetrical practice in this city; and we feel no hesitation in challenging, 
for the professors of that branch in our two principal institutions for medical 
teaching, an equality with any rival teacher, whether at “Giessen,” “ Prague,”’ 
“ Amsterdam,” “ Dublin,” or “ Paris.” 

We have not yet, however, reached the conclusion of this review. We have 
alluded to the testimony of one witness as being singularly liable to exception, 
and therefore deserving of especial notice. We feel peculiarly reluctant to con- 
demn the evidence given in this instance, since it is offered by the only wit- 
ness with whom we can claim the privilege of personal friendship. We cannot, 
however, permit even this consideration to warp our judgment in such a case. 
We allude to the testimony of the Professor of Obstetrics in the College of 
Physicians and Surgeons of the city of New York. The institution we honour— 
the man we esteem; and we dwell with grateful recollection on the noble 
stand they have taken in support of the cause of medical reform. We found 
it almost impossible to believe that from such a quarter the assertion should 
proceed that he approves of the practice of “ocular demonstration” in ob- 
stetrics applied to the living female, and would be glad to see it established in 
his college to-morrow! ‘It is often,” says the Professor, “necessary to turn 
the child in the uterus. In turning the foetus, it has been his practice to expose 
the woman entirely. Does not recollect of ever taking but three of his students 
with him on such occasions. Would have no objections to students being pre- 
sent—not at all. Would prefer it, if practicable. On such occasions, the 
woman is exposed, so far as clothes are concerned, ENTIRELY.”? We will waive 
our objections to the tone of the greater part of the testimony of this witness, 
and ground our condemnation simply on the question, What possible aid can 
the eyes furnish? Can po detect the position of the feet of the foetus through 
the walls of the uterus and the parietes of the abdomen? Can they ascertain 
the contraction or relaxation of the womb, by the amount of which the time 
for action or quiescence is to be determined? Why expose the person of the 
woman at all? The doctor himself tells us “it would be just as improper to 
expose two inches below the collar bone as two feet, if it were unnecessary.” 
Most gledly would we learn in what consists the necessity for the exposure of one 
inch of the superficies. We should consider it quite as unnecessary as another 
part of the professor’s proceeding, which consists, he says, in laying “the pa- 
tient upon her posteriors upon a table, with the person entirely exposed.” Truly, 
we cannot be surprised that he has found “ turning the foetus a very dangerous 
and difficult operation—the life of the mother is often in danger.” Surely, no 
diminution of that danger can result from the removal from the bed to the 
“table” with “the person entirely exposed.” We think there must have been 
some error of the stenographer in this case, or that the professor intended to 
describe his manipulations with the machine and mannikin, in which event 
we should think his conduct most praiseworthy. Throwing off not only “all 
covering,” but the insensate leather which represents the abdominal muscles 
and anterior parietes of the uterus, he would very properly and greatly to their 
advantage exhibit to his class the manner in which he would search for and 
seize upon that foot which would exert traction in the He ay line, and then 
permit them to witness the beautiful evolutions of the child in obedience to his 
skilful effort—nay, we hope he would go still further, and, calling upon the 
students one by one, would encourage them to practice with their own hands 
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that which he had thus instructed them to accomplish. We would fain recall 
to his remembrance the modest suffusion of face with which our much honoured 
and loved James presented to his class, when side by side we occupied the 
hard benches of our alma mater, the inanimate body of some despised woman, 
for whom no one had eared either living or dead—the grave decorum with 
which even the ‘machine’ was deposited on the table—and then ask him 
which course was most likely to produce in the mind of the pupil the appro- 
priate condition of feeling, when called to perform the delicate services which 
are required in those rooms from which every ray of light is so sedulously ex- 
cluded before the male obstetrician is admitted within its precincts. If anything 
can bring about the recurrence of those days when modest women refused 
scientific assistance, and intrusted their own lives and the happiness of their 
husbands and children to the hands of ignorant midwives, it certainly is the 
prevalence of such sentiments and practices as those advocated by the Pro- 
fessor of Obstetrics in the College of Physicians and Surgeons of New York. 
We hope to find him repudiating the report of his testimony. 

In closing this article, we would repeat the expression which has fallen from 
us incidentally at an earlier period of our remarks. The great error into 
which we are now invited is the transferring all medical instruction from the 
office of the actual practitioner to the class-room of the lecturer and demon- 
strator. There must be in this, as in all the other pursuits of life, a subdivision 
of labour. While principles are to be instilled in our colleges, and the student 
furnished with those rich stores of knowledge which have been acquired by 
the thought and experience of learned teachers, the practical application of 
those principles belongs certainly to the private preceptor. C. M. 


Arr. XXIII.—The Principles and Practice of Dental Surgery. By Cuarrn A. 
Harris, M. D., D. D.S., Professor of Principles and Practice of Dental Sur- 
gery in the Baltimore College of Dental Surgery, Fellow of the Am. Soe. of 
Dental Surgery, &c. &c. Fourth edition, revised, modified, and greatly en- 
larged. With 200 illustrations. Philadelphia, Lindsay and Blakiston, 1850: 
pp. 803, 8vo. 


Tuts work of Dr. Harris has the qualities and enjoys the reputation of a 
standard text-book in the profession. Its popularity has within a very short 
period exhausted the three previous editions, and the rapid advancement of 
dental science makes frequent republication necessary in order to give place 
to the new matter demanding insertion. Dr. Harris is justly held to be emi- 
nently qualified for the important post of professional authorship, and he has 
devoted his fine talents and large attainments to this duty with an industry 
and enthusiasm which are sure to keep him abreast of all real progress in dis- 
covery and improvement. This edition, we observe, is enlarged by the addition 
of forty-five new engravings, and four new chapters on filling teeth and me- 
chanical dentistry. The table of contents intimates a thoroughly scientific 
method as well as great comprehensiveness in the range of subjects embraced, 
and the body of the work fulfils this promise by a rare union of excellence and 
completeness in practical detail with philosophic truth in theoretical discus- 
sion. By the way, we could not help being again impressed, as we looked over 
the various array of topics which the book contains, with the necessity of giving 
to dentistry the rank and responsibilities of a separate profession. Here we 
have the anatomy, physiology, and pathology of the teeth, mouth, and nearly 
related organs produced in a manner at once minute, profound, and compre- 
hensive ; and their therapeutic treatment exhibits all the qualifications of the 
physician and surgeon. Besides, there is the large department of mechanical 
dentistry which makes room for the best faculties of artistic taste and skill of 
handicraft. It is, moreover, matter of no little pride and pleasure that we 
notice the frequency and importance of the contributions to dental science 
which the work credits to native talent. American dentistry seems to be earn- 
ing for itself an enviable rank in the world’s regard for services rendered to 
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the general cause of science, and the devotion of such men as our author, and a 
y number of honourable names besides, to the improvement of the profes 
sion by all the means and appliances of progress, are ample security for both its 
rapidity and permanence. The engravings are not only very numerous, but 
very good; and, if we may judge from their clear and satisfactory teaching to 
the eye, they must greatly enhance the value of the work. No pains or expense 
seems to have been spared in the illustrations, materials, or style of the book. 
We make no extracts, and specialize no points of principle or practice in the 
work, for it needs no such introduction now to the professional public. One 
thing seems lacking, however, in the work, and we recommend it to the 
author’s attention in the next edition: to wit, the effects of tobacco on the teeth 
and gums, and, if he please, the general health besides. Direetly opposite 
opinions are held, or at least pretended alike by men in the profession and 
those who are only in the practice, and the decision of the question is of im- 
portance for more reasons and in more ways than one. Dr. Harris is every 
way qualified for the investigation, and, understanding that he has been some 
time engaged in experimenting upon the point, we hoped to find the result in 
the work before us; but we confess to some surprise as well as regret in our 
disappointment. 
If the Dr. choose, we will be obliged to him for the amendment we ask. . 
E. T. 


Arr. XXIV.—Materia Medica and Therapeutics; with ample Illustrations of 
Practice in all the Departments of Medical Science, and very Copious Notices 
of Toxicology, suited to the Wants of Medical Students and Practitioners. By 

nomas D, Mircnett, A. M., M. D., Professor of the Theory and Practice of 
Midwifery in the Philadelphia College of Medicine, etc. ete. 8vo. pp. 736. 
Philadelphia: Lippincott, Grambo and Co., 1850. 


Tuts is, strictly speaking, a treatise on the curative properties and modes of 
administration of the several articles composing the materia medica, inter- 
spersed with remarks on their therapeutic application, and a history of the 

isonous action of those most liable to exhibit this effect, with directions for 
its proper management when jt occurs. 

he work presents in the main a very fair exposition of the remedial effects 
of the various therapeutic agents in common use, and of the leading circum- 
stances of disease under which their curative powers are exhibited. The 
author’s therapeutical views will in general be found to be correct, and his esti- 
mate of the value of the different remedies to be in accordance with the re- 
corded observations of the best practitioners. In a few instances, it is true, he 
has failed to notice all the circumstances under which certain articles of the 
materia medica have been found to exert an important curative influence, and 
in consequence of his having adopted an alphabetical arrangement, occasion- 
ally the particular stage and condition of disease to which the remedy described 
is appropriate are not pointed out with that clearness and precision which are 
essential to enable the student especially, to understand its proper thera- 
peutical application. 

Notwithstanding these defects, and perhaps the neglect of a few important 
authorities of our own and other countries, in reference to the remedial powers, 
and best plan for the administration of certain remedies, the work is still high] y 
creditable to the abilities, professional skill, and industry of the author. To 
the student it will communicate a correct general outline of the materia medica 
and of therapeutics, while the physician also may consult its pages with the cer- 
tainty of deriving from them much useful practical information. For, though 
the work cannot viewed as a complete or perfect treatise on either of the 
branches embraced in it—still, all that it does teach bears the impress of truth, 
and is adapted to lead, generally speaking, to correct views of the materia 
medica, auk of their proper therapeutic employment. D. F. C. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1, Ona new Form of Smooth or Non-Striated Muscular Fibre.—Prof. Kéuu- 
KER describes the smooth muscles as composed of short, isolated fibres, each 
containing a nucleus. He calls them muscular or contractile fibre-cells, and 
gives three varieties :— 

1. Short, round, spindle-shaped, or rectangular plates, like those of epithe- 
lium, 0.01” long, and 0.006’ broad. 

2. Long plates of irregular, rectangular, spindle or club-like shape, with 
fringed edges, 0.02” long, and 0.003’” broad. 

3. Narrow, spindle-shaped, round, or flat fibres, with fine ends which are 
either straight or wavy, 0.02”’, or even 0.25” long, and 0.002” to 0.01” broad. 

The first and second of these forms are only to be found in the walls of ves- 
sels; the first may be mistaken for the cells of epithelium. 

These muscular fibre-cells are composed of soft light yellow substance, which 
swells in water and acetic acid, in which last it becomes of a paler colour. 
There is no appreciable difference between the outer and inner parts, though 
in acetic acid it would seem as if each fibre-cell had a delicate covering. 
Their substance is homogeneous, with longitudinal stripes ; and they often con- 
tain small pale granules, sometimes yellow globules of fat. Each fibre-cell 
has without exception a pale nucleus, sometimes only perceptible in acetic acid. 
Its form is peculiar, being like a small staff rounded at each end.: The sub- 
stance of the nucleus is homogeneous; its length is 0.006’”’—0.004” ; its breadth 
0.0008’”—0.00013’”. The muscular fibre-cells lying side by side or end to end, 
form the smooth muscles as they appear to the nakedeye. They may be di- 
vided into :— 

1, Purely smooth muscles containing no other tissue: such are those of the 
nipple, corium, of the interior of the eye, of the intestines, of the perspiratory 
glands of the axilla, of the cerumen glands of the ear, of the bladder, of the pros- 
tate, of the vagina, of the small arteries, of the veins and lymphatics. 

2. Mixed smooth muscles, which contain, besides the muscular fibre-cells, cell- 
ular tissue, nuclear fibre, and elastic fibre: such are the trabecule of the spleen 
and corpora cavernosa of both sexes. They are also found in the tunica dartos, 
gall-ducts, the fibres of the trigonum vesicex, the circular fibres of the larger 
arteries and veins, the long and transverse fibres of the prostata, urethra, Fallo- 
pian tubes, and of the womb; they change by imperceptible transitions into 
the first form; this is the case in the trachea, bronchi, urethra, the inner mus- 
cular layer of the testicles, seminal ducts, &e. 

Kélliker says, that he has found smooth muscles in the skin to a far greater 
extent than is generally supposed. In the subcutaneous cellular membrane of 
the scrotum, penis (prepuce), and the anterior portion of the perineum, they 
are well developed. The greater number seems to exist in the tunica dartos; 
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in the perineum and prepuce there are fewer. In the tunica dartos, they form 
a muscular coat resembling, on asmall scale, the tissue of the bladder. Inthe 
nipple and areola (especially in the female), the smooth muscles are strongly 
developed, somewhat resembling those of the tunica dartos, but having no 
fibrous covering. In the areola, up to the base of the nipple, they are arranged 
in circular order; in the nipple, ey are circular and vertical, the ducts pass- 
ing between them. Some lie in the corium and form the corpus reticulare ; 
others belong to the subcutaneous tissue. Smooth muscles are also found in 
every part of the body covered with hair, in the hair-bulb, and in the upper por- 
tion of the corium. In the parts not covered with hair, such as the palm of 
the hand, the smooth muscles are wanting. One or two bundles of muscular 
fibre encircle each hair-bulb or sebaceous gland. Kélliker remarks that the 
tensor choroidez does not insert itself into the processus ciliaris, but that it 
lies flat on its anterior surface, and that it arises from the canalis schlemmii. 
The sphincter pupillw, he says, may be easily seen in the eye of the white rab- 
bit, and in the blue eye in man, on removing the uvea. In manit is }” broad, 
and forms the pupillar edge of the iris. He has also observed a muscular ring 
near the annulus iridis minor. The dilator pupille does not form a continuous 
membrane, but seems to consist of isolated bundles of fibres passing between 
the muscles to insert themselves in the edge of the sphincter. He has never 
seer the anastomosis of these fibres mentioned by Todd and Bowman. ‘The 
writer thinks that the elements of all these muscles are smooth muscular fibre, 
though he admits that he has seldom succeeded in isolating the muscular fibre- 
cells in the human body. He does not think that the M. cochlearis discovered 
in the ear by Todd and Bowman deserves the name of a muscle; he is rather 
disposed to consider it as a ligamentous structure, and calls it the ligamentum 
spirale; he looks upon it as a means of attachment for the zonula membranacea. 

emarking that the smooth muscles of the intestines resemble one another in 
their histological characters, he points out one peculiarity, viz., that they pre- 
sent a knotty appearance with ends running out into fine spirals. He thinks 
that it is not improbable that the knots are due to a contraction of the fibre. 
The fibre-cells of the intestine seem to be striped as if they were composed of 
an envelop and some homogeneous striped contents. No nuclear fibre is found 
among them, but they are covered and bound together by cellular membrane. 

The small perspiratory glands seldom possess smooth muscular fibres, al- 
though these are sige a a in the large perspiratory glands of the axilla, 
and in the cerumen glands of the ear. 

Kdlliker does not admit the presence of muscular fibre in the lacteal glands. 

In the lungs, he finds that the structure of the small and large bronchi is the 
same. Outside of the epithelium, they poe a layer composed of longitudinal 
fibres of areolar tissue, and a number of strong, fine elastic fibres. Then follow 
one or more circular layers of smooth muscular fibre, with some nuclear fibre 
running transversely; lastly, a layer of cellular tissue, with nuclear fibre. He 
never could find muscular fibre running longitudinally through the bronchi. 
With respect to the vesicles of the lungs, he could come to no satisfactory con- 
clusion. Long nuclei are seen in the walls of the vesicles, but they are not so 
long and narrow as those of the smooth muscles, and appear to him to belong 
to the capillaries. The smooth muscles of the trachea and bronchi resemble in 
their elements those of the intestines. In the ox, the gall-bladder, the ductus 
cysticus, d. choledochus, and the ducts lying out of the substance of the liver, 
present a large amount of muscular fibre of the smooth species. It is strongly 
developed in the canals, in which it is so disposed longitudinally; in the gall- 
bladder this is not so much the case, a transverse, and even an oblique layer of 
fibres being placed between the two longitudinal layers. In the human body, 
the muscular structure is very faintly developed in the gall-ducts. Kdlliker 
could only discover a very delicate layer at all approaching muscular fibre. 
In the pancreatic ducts of the human body, no trace of muscular fibre exists. 
In the lachrymal apparatus, there are no muscular fibres; in the ductus steno- 
rt none; the ductus whartonianus has a very faint layer of smooth muscu- 
ar fibre. 

No part of the internal structure of the kidney shows traces of muscular 
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fibre; it is only in the calices and pelves that it becomes apparent. The mus- 
cular fibres of the pelves and calices are composed of an outer longitudinal coat, 
and an inner transversal layer; they are continuations of the same in the 
urethra, and all partake of the general characters of smooth muscular fibre. 
Supposing the disposition of the muscular fibres of the bladder to be well 
known, the writer observes that the trigonum vesice consists of a pretty strong 
layer of pale yellow fibres immediately under the mucous membrane; this is 
to be considered as an expansion of the longitudinal fibres of the urethra. 

The canaliculi of the testes have no muscular fibres, but on the inner side of 
the interior surface of the tunica vaginalis communis, smooth muscular fibre 
is evident. The vas deferens presents a thick layer of smooth muscular fibre, 
forming an outer longitudinal, a middle transverse, and an oblique layer directly 
under the mucous membrane. The canaliculi of the epididymis present the 
same conditions of their walls as the vasa deferentia. Kdolliker thinks he has 
seen some muscular fibres in the body of the epididymis. The ductus ejacula- 
torii are formed like the vas deferens; the seminal vesicles present also the 
same conditions. Both coverings of the prostate that derived from the seminal 
vesicles, and its own peculiar covering, are more or less muscular. 

The pars membranacea urethre possesses but little smooth fibre, compared 
with the prostate. Under the mucous membrane (whose cellular tissue is rich 
in elastic or nucleus-fibre) there is a layer of longitudinal fibre, mostly com- 
posed of fibro-cellular membrane, containing nuclear fibre and contractile fibre- 
cells; this layer is succeeded by another of transverse fibre belonging to the 
musculus urethralis; it also contains smooth muscular fibre. In the pars caver- 
nosa urethre the fibres are but slightly developed; but they are still found at 
a certain depth. 

The corpora cavernosa may be considered as highly developed muscular 
structures, furnished with peculiar blood-vessels, since the smooth muscular 
fibres exist in the fibrous septa even in the glans. 

The inner portions of the uropoietic viscera in the female resemble those of the 
male with regard to their structure. The urethra has, besides the longitudinal 
fibres, a transverse layer of smooth muscular fibre. The Fallopian tubes have 
a thick middle layer of longitudinal and transverse fibre ; the elements of which 
are smooth muscular fibre-cells, with moderate-sized nuclei. The smooth mus- 
cular fibre is with difficulty isolated in the virgin state ; but in the gravid uterus 
it is seen in great perfection. In the fifth month, Kélliker saw bundles of red 
fibre of the smooth muscular kind, mixed with cellular membrane, without nu- 
cleated fibre ; the fibre-cells were spindle-shaped, and very long. As pregnancy 
advances, no new cells seem to form; but those already formed increase in size. 
Sometimes they measure /,;’’—}’”; they are spindle-shaped, and run out into 
long, thin tails. After birth, they rapidly decrease in size. The middle or 
vascular layer of the uterus is rich in smooth muscular fibre; it differs only 
from the inner and outer coat, in the fibres crossing each other in every 
direction. 

The ligamenta uteri anteriora et posteriora present a red fibrous tissue, en- 
closed in the two folds of the peritoneum; in this, smooth muscular fibre may 
be traced. In the ligamenta oyarii, very few are found. The ligamenta ro- 
tunda contain smooth muscular fibre: during pregnancy, they swell; and then 
the fibres seem to increase in size. The writer says he has seen muscular 
fibre in the lower portion of the anterior fold of the peritoneum; on the liga- 
menta lata these fibres expand between the folds, and he even thinks that they 
insert themselves in the walls of the pelvis. Directly under the mucous mem- 
brane of the vagina, a layer of muscular fibre exists stretching from the bottom 
of the vagina to the vestibule, and containing a thick plexus of veins; it is 
composed of longitudinal, but more especially of transverse, long fibre-cells with 
wavy ends. The structure of the clitoris, glans clitoridis, bulbus vestibuli, &c., 
is analogous to that of the corpora cavernosa in the male. 

In the spleen of the human body, Killiker has never been able to discover 
smooth muscular fibre, either in its covering, or in the larger fibrous bands ; 
but in the microscopical fibrous bands he has found elements which he thinks 
are of a muscular nature. He also states that in birds, reptiles, and fishes he 
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has found some muscular fibre in the fibrous bands of the spleen. The ex- 
istence of smooth muscular fibre in the blood-vessels and lymphatics is indubita- 
ble; Kélliker recommends the middle-sized arteries and veins for examination. 
In the aorta and trunks of the pulmonary arteries, the middle coat is composed 
alternately of muscular and elastic membrane, with fibro-cellular tissue. These 
muscles consist of fibre-cells, containing nuclei. The larger veins of the hu- 
man body present, externally to their lining, a single or double layer of elastic 
fibre, a simple coat of transverse muscular fibre-cells, mixed with cellular tis- 
sue, to which succeeds externally a coat of longitudinal fibres. In the middle- 
sized veins, there is a middle coat of a pale reddish colour, composed of alter- 
nate transverse and longitudinal fibres; the former are of fibro-ceilular tissue, 
and contractile fibre-cells. Towards the periphery, the muscular structure de- 
creases. The veins of the uterus, which in the unimpregnated state present no 
Se acquire a great development during pregnancy with regard to 
ength and organization. This does not so much proceed from the thickening 
of their walls as from the increasing size of the fibre-cells existing in the mid- 
dle coat before pregnancy, and in certain changes in the outer and inner coat 
caused by their acquiring a considerable quantity of smooth muscular fibre. 
The very large veins which pierce the inner muscular coat of the uterus at the 
point of attachment of the placenta, and which communicate with its uterine 

ortion, make an exception to this rule, as they have only longitudinal muscu- 
ar coats, which with the epithelium form the walls of the vein. 

The following veins have no muscular structure :— 

1. The veins of the uterine portion of the placenta. 

2. The veins of the cerebral substance, which are formed of epithelium and 
cellular membrane. 

3. The sinuses of the dura mater. 

4. Breschet’s veins of the bones. 

5. The venous cells of the corpora cavernosa in the male and female. 

6. Probably the venous cells of the spleen. The muscular fibres of the lymph- 
atics are like those of the veins; they exist sparingly in the trunks, and in 

reater number in the smaller branches.—K@élliker and Siebold’s Zeitschrift, 
849. 

[We have given this full analysis of Professor Kiélliker’s laborious researches 
on the new form of organic muscular structure discovered by him, on account 
of the importance which we attach to his results. It is obvious that the long 
fibre-cells, which he was the first to describe, constitute the simplest form of 
the proper contractile tissue of animals, save that nearly homogeneous nucle- 
ated blastema which seems to constitute a yet earlier stage in organic develop- 
ment. The lengthened non-striated fibre may be conceived to owe its origin 
either to the elongation or to the coalescence of these fibre-cells, as indicated 
by their persistent nuclei. And in the highest form of muscular fibre, the con- 
tractile power no longer exists in the original or parent-cells, but is delegated 
to the fibrille generated within them, each of which consists of a linear series 
of cells of much more minute size, probably holding the same relation to the 
series of parent-cells, of which the entire fibre seems to be composed, as the 
secreting-cells of a gland do to the follicle within which they are generated. |— 
Brit. and For. Med.-Chirurg. Rev., July, 1850, 


2. Structure of the Membrana Tympani in the Human Ear.—Mr. Josrru 
ToyrnBEE, in a paper read at the Royal Society on the 20th June, describes the 
membrana tympani as consisting of the following layers, quite distinct from 
each other, both as regards their structure and functions. 


1. Epidermis. 

2. The proper fibrous layer, composed of 
a. The lamina of radiating fibres. 
b. The lamina of circular fibres. 

3. Mucous membrane. 


One of the principal objects of the paper is to describe the structure and 
functions of the fibrous laminz. Since the time of Sir Everard Home, who 
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ronounced the layer of radiating fibres to be muscular, anatomists have dif- 
ered in their views of the nature of the fibrous element of the membrana 
tympani. The lamina of radiating fibres, the outer surface of which is covered 
by the epidermis, is continuous with the periosteum of the external meatus. 
With the exception of the uppermost fibres, which, on account of their being 
somewhat flaccid, have been considered as a separate tissue, under the name 
of ‘‘membrana flaccida,” the radiate layer is composed of fibres which extend 
from the circular cartilaginous ring to the malleus, and they interlace in their 
course. These fibres are from the 4000th to the 5000th parts of an inch in 
breadth. 

The lamina of circular fibres consists of fibres, which are firm and strong 
towards the circumference, but very attenuated towards the centre. Tliese 
fibres are so attached and arranged as to form a layer of membrane which, in 
a quiescent state, is saucer-shaped. The fibres composing the circular are 
smaller than those of the radiate lamina, being from the 6000th to the 10000th 
part of an inch in breadth. 

The facts that appear to be adverse to the idea of the fibres of either layer 
being muscular are:— 


1. The absence of distinct nuclei in the fibres. 
2. Their great denseness and hardness, 


The four laminew forming the membrana tympani are continuous with the 
other structures, of which they appear to be mere modifications, and not one is 
proper to the organ. 

The tensor tympani ligament, which had not been previously noticed })y 
anatomists, is particularly described by Mr. Toynbee im the paper read before 
the Royal Society. It is attached externally to the malleus, close to the inser- 
tion of the tensor tympani muscle, and internally to the cochleariform process. 

The latter part'of the paper is occupied by observations on the functions of 
the fibrous laminze, and of the tensor ligament of the membrana tympani; and 
it is shown that by these two antagonistic forces, the one tending to draw the 
membrana tympani outwards, the other inwards, this organ is maintained in a 
state of moderate tension, and is always in a condition to receive ordinary 
sonorous undulations.— London Journ. Med., Aug. 1850. 

3. Structure of the Liver.—Professor Rerzius has examined the liver in the 
human being, in the dog, cat, rabbit, squirrel, pig, and ox; and his researches 
have been, on the whole, confirmatory of the views of Mr. Kiernan. He has, 
some time since, stated his opinion that the liver is originally acinose or lobu- 
lar, but that, by various changes, the acini or lobules may become confused ; 
but they may regain their distinctness, under favourable circumstances. A por- 
tion of the liver of a child six months old was examined. Before injection, 
the lobules were distinct; but in the injected preparation, where the capillaries 
were entirely filled, there was no trace of interlobular partitions nor of cellular 
alveoli. The lobular structure was only shown by the white injection (white- 
lead), which was forced through the hepatic veins and their lobular branches 
into the central capillaries of the acini. The acini were thickly surrounded by 
an abundance of capillaries from the portal vein; but even these did not indi- 
cate any distinct limits to the acini. In many places, the lobular capillary net- 
work was entirely filled by the injection thrown into it from the portal vein. 
It was evident from this specimen, that already in the sixth month after birth, 
the portal venous system, which has during intra-uterine life formed a part of 
the umbilical venous system, possesses a development far surpassing that of 
the hepatic vein. In large patches, especially in the right lobe, the injection, 
which was thrown into the portal veins, occupied the whole of the parenchyma, 
with the exception of the network of the hepatic ducts, and the central vessel. 
In other places, the injection had not passed into the finer portal twigs; while 
the twigs of the hepatic artery, and the adjoining capillaries, were well filled. 
These arterial twigs gave a lobular or acinose appearance to this portion of the 
organ. ‘This was especially the case at the surface, where the round ends of 
the intralobular vascular plexus were raised in the form of small white knots. 
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The cireumference of these lobules was partly uninjected, partly occupied by 
the network of the hepatic ducts. In the parts which the perilobular injection 
had not reached, there was an appearance of lobules with large interspaces ; 
but where it had perfectly penetrated, the smaller interlobular plexuses were 
entirely effaced. here a longitudinal section had been made through the lob- 
ules, they were found, as Kiernan had represented, thickly set on the intralobu- 
lar (sublobular) twigs, like sessile leaves, surrounded by a portal and biliary 
capillary network. 

uspecially interesting, in a well injected prepa: ation, are the ultimate sheaths 
of Glisson’s capsule, which follow the ramifications of the portal vein through 
the entire organ, until it gives off its perilobular twigs. Professor Retzius has 
been able to determine a remarkable fact, which Mr. Kiernan, though he had 
systematically rendered it probable, had not so successfully described—that 

e biliary ducts form a network in the walls of this sheath, continuous with 
that in the lobules. The vessels surrounded by this sheath are, a pretty large 
portal twig, a somewhat smaller twig of the hepatic duct, and a small twig of 
the hepatic artery. These Glissonian sheaths appear to be situated where one 
would expect to find the perilobular septa. When the hepatic ducts are well 
injected, the sheaths are seen like rings, having the colour of the biliary ducts, 
with their walls covered or interwoven with a capillary biliary network, of as 
fine meshes as the lobular network. Mr. Kiernan has without doubt seen this, 
wnd described it under the name of “vaginal branches” and “plexus.” From 
this vaginal plexus a network of biliary ducts proceeds in all directions, be- 
coming interwoven throughout with the capillary vascular network; it also 
penetrates into the lobules. The only circumstance in which Professor Retzius 
differs from Mr. Kiernan, is that the latter describes as twigs or branches the 
extension of the biliary ducts, while it is in fact a network, in which neither 
stems nor branches can be distinguished. 

The principal results at which Professor Retzius has arrived from the above 
examination, and from similar examinations of the liver in the lower mamma- 
lia, are the following :-— 

1. That the liver is originally lobular; but that the lobular structure may 
undergo various changes, and present various appearances of development. 
There may be confusion of the lobules, in conjunction with more or less regular 
development of the ramifications of the hepatic vein. That which is most in 
favour of the presence of the lobular type is the constancy of the alveolar bili- 
ary network. 

2. That the perfect biliary ducts, with their peculiar walls (the basement mem- 
brane of the English anatomists), without which they could not be perfectly 
injected, are regularly disposed tubes. Professor Retzius has also been able 
to directly determine the presence of this membrane; and has found it, as 
described by Schroeder van der Kolk, a simple membrane, surrounding the an- 
gular as well as the round hepatic cells. This basement membrane may be 
rendered apparent by macerating a liver in ether, then drying it, and cutting 
extremely thin slices. ‘These become transparent when laid in water, and ex- 
hibit the proper membrane of the finest biliary network in single outline, sur- 
rounding the cells. 

3. That no arterial network has been found in Glisson’s capsule. The regu- 
lar distribution of twigs from the portal vein and hepatic artery was not per- 
ceptible; but the perilobular vessels chiefly appeared as a network; and there 
appeared no regular or perilobular type in the larger twigs. In two other spe- 
cimens from children of three years old, elegant hexagonal lobules were seen. 
In one of these, the injection of the hepatic artery had succeeded remarkably 
well. Besides the fine long twigs on the surface, each lobule had its own peri- 
lobular capillary network, of extreme fineness; but in none of these was the 
network of the portal vein so distinct, as the injection had penetrated into the 
network of the lobules, so that the periphery became less distinct. In one of 
these preparations, the perilobular part of the portal vein was seen giving off 
triradiate angular branches (dreizweigige Eckenzweige), as well as the regular 
ie arpa twigs.—London Journ. Med., Jan. 1850, from Miiller’s Archiv. 1849, 
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4. A newly-discovered Anastomosis between the Vena Porta and the Vena Cava 
Inferior —M. Ciavve Bernarp describes the following vascular arrangement 
which he has discovered, and the use of which he states to be the direct mingling 
of the abdominal portal blood with the systemic venous blood. Immediately 
after the portal vein has entered the liver, frequently a little before that, a cer- 
tain number of branches are detached, and are distributed, some superficially, 
some more profoundly, in the substance of the liver to the right of the vena 
cava. ‘The greater number of these branches ramify on the external surface 
of the vena cava, where, however, they do not constitute vasa vasorum, but in- 
stead of becoming subdivided into capillaries they abruptly enter the cavity of 
the vein; either singly, or by the union of several, forming a dilatation or 
common reservoir which communicates directly with the interior of the vein. 
These anastomotic vessels are devoid of valves. The walls of these vessels par- 
take of the structural characters of the vena porta; while the branches of the 
sub-hepatic veins exhibit very distinctly the muscular structure of the hepatic 
portion of the vena cava inferior. The orifices of these portal vessels are fur- 
ther distinguishable from the sub-hepatic veins by their regularity and their 
longitudinal direction with regard to the muscular fibres of the vena cava in- 
ferior. 

This system of direct communication between the vena cava and vena porta 
does not exist only at the entrance of the liver, but is seen equally extensively 
in the depth of the organ and on the larger trunks of the hepatic vein, especially 
in the neighbourhood of their insertion into the trunk of the vena cava inferior. 
These vessels, M. Coste observed, constitute a true collateral hepatic circula- 
tion.— London Med. Gaz., June, 1850. 

5. Influence of Puncture of Medulla Oblongata on the Appearance of Grape 
Sugar in the Urine.—Dr. Brixton brought before the Pathological Society of 
London (May 20th, 1850), the results of an operation of M. Claude Bernard, 
who has discovered that puncturing the medulla oblongata on the middle line 
of the floor of the fourth ventricle, or between the roots of the vagus nerves, 
gives rise to the appearance of grape sugar in the urine. During a recent visit 
to Paris, M. Bernard, with great kindness, repeated this and other important 
experiments in his presence. The pathological interest of the fact, as well as 
its extraordinary character, led Dr. Brinton to think that the Society might be 
interested in having it confirmed in their presence. The steps of the operation 
were detailed to the Society, and illustrated by the skull of a rabbit. Several 
specimens of urine from a rabbit thus operated on were exhibited to the Society, 
and in these it was seen that the copper test, which before the operation 
afforded no precipitate, gave a very copious one immediately after; and that, 
after enduring several hours, this saccharine state of the urine gradually disap- 
peared. <A rabbit was also shown which had been operated on about two hours 
before the meeting, and whose urine exhibited a copious orange precipitate of 
the suboxide of copper. A satisfactory, but less copious, precipitate was also 
obtained from a very small quantity of the secretion taken from the animal 
while before the Society. 

Dr. Bence Jones urged the insufficiency of the copper test. It was evident 
the operation produced a change in the urine; but he thought the presence of 
sugar not proved. 

Dr. Brinton disclaimed implicit reliance on any single test. M. Bernard had 
equally assured himself of the presence of sugar by the incontestable proof of 
fermentation.—Z bid. 


6. Determination of the Place of Fecundation in the Superior Vertebrate Ani- 
mals.—M. Costs read to the Academy of Medicine of Paris (June 3d, 1850) a 
note on this subject, in which he disputed the opinion at present generally held 
by physiologists, that the ovum, spontaneously discharged, may be fecundated 
by coming in contact with the semen at any point between the ovary and the 
external orifice of the uterus. This opinion, M. Coste observed, had been received 
too readily, on account of its harmonizing with the modern theories of sponta- 
neous ovulation. It has not been noticed, M. Coste remarked, that the ova lose 
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their integrity at the distance from the ovary that they are said to be capable of 
fecundation. In order to determine this point, M. Coste had examined the ova 
of birds and mammalia from ten to twelve hours after their discharge from the 
ovaries, and had found that those present in the Fallopian tubes, and not fecun- 
dated, exhibited evident signs of commencing decomposition. If, then, argued 
M. Coste, after so short a residence in the tube that they had not traversed the 
first half of its length, the ova er showed signs of decomposition, it is clear 
oF bers can no longer be susceptible of fecundation by contact with the semi- 
nal fluid. 

M. Coste deduced from his observations that fecundation can only take place 
at the ovary, the mouth of the Fallopian tube, or in the first third of that canal. 
—I bid. 


7. Fores of Fecundity in Phthisical Subjects.—Dr. W. H. Watsue, Professor 
of Medicine in University College, London, with the view of contributing to the 
solution of the problem, whether the tuberculous diathesis intensifies or weakens the 
Sorce of fecundity in the female, and of the procreative faculty in the male, has 
collected a certain number of cases of phthisis, carefully noting the number of 
years the individual had been married, and the number of children and misear- 
riages the patient herself had had, if a female, or had occurred in the person of 
his wife if he were a male. As essential elements in the inquiry, the age and 
the duration of illness at the time of observation were in each instance included. 
The number of cases amounts to 91; the greater part observed among the out- 

atients of the Consumption Hospital, when existing in embryo at Chelsea. 

‘his number is, doubtless, too small to furnish a final-solution to the problem 
(especially as the investigation is beset with no small number of sources of fal- 
lacy), but, nevertheless, may be considered capable of furnishing results ap- 
proximating to the truth. 

It follows from the data which he has collected that the procreative power 
of phthisical males is below the average—the fecundity of phthisical females 
materially above it; and hence that, to whatever extent phthisis be a disease 
propagable from parent to child, the danger of its extension thus is greater from 
the marriage of tuberculous females than males. It may further be concluded 
that the tendency to early marriage, which Prof. W. formerly showed to exist 
in the phthisical of both sexes,* ought, in females, to be discouraged, especially 
if the researches of future observers should prove that the phthisis of infants 
(differing from that of adults) is, toany prominent degree, an hereditary dis- 
ease. Early marriage was at one time supposed to be useful to the phthisical 
female herself; but accurate observation fails to warrant the idea. 

But, taking the two sexes together, and regarding them as phthisical stock 
prepared to propagate, it is obvious that the female activity is counterbalanced, 
to a certain extent, by the male inactivity. 

So that 11.82 years of phthisical cohabitation produce a mean of 0.83 children 
less than 17.48 years of non-phthisical cohabitation. At the phthisical rate of 
production, the produce would, in 17.48 years, equal 5.74 children, instead of 
4.71, as in the non-phthisical series. This is somewhat above the real excess; 
still it must be admitted these facts go to prove that there is, to a certain 
amount, a greater tendency in tuberculous stock to multiply than in the popu- 
lation at large.—Med. Times, July 6, 1850. 


8. On the Mechanism of Textural Nutrition. By Rupotr Haas, M. D., late 
lecturer on Epidemiology in Vienna.—The first step in the actual process of 
nutrition is, the attraction of the homogeneous part of the blood by the tissues.t 
The blood being contained in the vessels, that part only which transudes through 
their walls into the parenchyma of the organs can contribute to nutrition. 
Hence, even though a large quantity of rich healthy blood be circulating through 
the vessels, the textures will be imperfectly nourished, unless sufficient exuda- 


* Enc. Britan. Ed. 7; Art. Population, p. 423. 
1 Valentin’s Physiologie, Band 2, Sect, 2068. Mueller’s Physiologie, p. 75. 
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tion takes place ; but nutrition will be restored so soon as an adequate quantity 
of blood is made to pass through the walls of the vessels. An excessive exuda- 
tion of serum into the parenchyma, no doubt, likewise impedes nutrition, by 

roducing pressure on the textures, and thus impeding their attractive power. 

hat this is probably the case, may be inferred from the following considera- 
tions: 1. The evolution and nutrition of organs are impeded by pressure from 
without; and the same effect is no doubt produced by pressure from within. 
2. The textures become atrophied, whenever they are pressed on by an adjoin- 
ing part which has had its bulk enlarged by inflammation or other causes. 3. 
Inorganic processes are retarded by pressure; thus, crystallization can only 
take place when sufficient space is afforded. The organic processes, then, con- 


sisting in a selection and attraction of similar parts, have the greater need of 


sufficient space. 

The process of nutrition may then be supposed to be modified by all those 
forces which cause an alteration in the quantity or quality of the blood effused 
into the parenchyma; or rather by those influences which affect the transuda- 
tion of the nutritive part of the blood through the coats of the vessels. The 
forces which modify the exudation of blood through the coats of the vessels are 
the following 

1, The Quantity of Blood circulating in the Vessels. The larger this quantity 
is, the more the vessels and their pores are distended, and more blood passes 
into the parenchyma, and vice versd. If a fluid be driven through an elastic 
tube, the latter will be distended in proportion to the force applied. 

2. The Quantity of the Blood-Corpuscles. Many blood-vessels (vasa serosa) 
are of smaller diameter than the blood-corpuscles ; and hence must be distended 
when they pass through them. It is incorrect, and quite in contradiction to 
physical laws to assert, with some physiologists, that the corpuscles are com- 
pressed and become elongated, in passing through these vessels. Being pro- 
pelled by a vis d tergo, they must become broader, but never more slender. On 
pressing an elastic globe through an elastic tube, the former will not become 
thinner, but both will be distended. Hence, the more corpuscles there are in 
the blood, the more the vessels and their pores are distended.* 

3. The Energy of the Forces which Propel the Blood into the Small Vessels. 
The capillaries and their pores are distended in direct proportion to the energy 
with which the blood is sent into them by the heart and large vessels. This 
may be demonstrated by forcing, with varied pressing power, a quantity of fluid 
through an elastic tube. 

4. The Temperature. Within certain limits, a high temperature favours dis- 
tension of the vessels, while a low one causes them to contract.t 

We find, in the above principles, the explanation of many of the phenomena of 
health and disease. 

I. The similarity between the symptoms of anzemia and those of hyperemia 
is evidently accounted for. In both diseases, nutrition is interrupted ; in ane- 
mia, by want of blood; in hyperzemia, by its superfluity, which produces pres- 
sure on the tissues, and impedes their power of selection and assimilation. In 
hyperemia, the vessels are over-distended, and too much blood passes through 
their coats into the parenchyma. 

II. We find an explanation of the general organic weakness which is con- 
stantly observed in fevers. The heart being, in these diseases, too energetic in 
action, the vessels are over-distended, and an excessive quantity of blood is 
effused, producing effects similar to those which occur in hyperemia. 

III. The secretions, as the urine, sweat, and saliva, are impeded in fevers by 
this pressure of the blood on the textures. In spite of the presence of a large 
quantity of blood in their parenchyma, the organs are in want of material to 
furnish the secretions ; for they require a large proportion of water, which is 
not afforded by the blood which passes through the pores of the vessels in a 
fibrinous state. Bruck’s experiments show that a large proportion of water 


* Haas (Dr.) 
cher, Jan. 1848, 
¢ Valentin’s Physiologie, band i. sect. 1086. 
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and soluble salts, and very little albumen, pass through small pores ; but that 
through large pores, such as there are in fevers, there pass very little water and 
saline matters, and much albumen. The parenchyma of the secreting organs, 
then, contains very little water in fevers. This impediment to the secreting 
functions causes the retention in the blood of a large quantity of urea, saline 
matter, etc.; but after the fever had subsided, when the action of the heart has 
diminished, and the vessels are less distended, the quantity of blood is not only 
diminished, but becomes more watery: the secreting organs are stimulated to 
action by the matters which have been retained, and the blood is also more 
able to remove them. The urea and salts increase in the urine, producing a 
sediment, the appearance of which denotes a crisis. 

IV. A diminution in the quantity of blood is the cause of the summer sleep 
of the amphibia. Berthold and Davy found the temperature of these animals 
always lower than that of the atmosphere ; this .s produced by the evaporation 
of water from their bodies increasing with the ‘emperature. Hence, in a high 
temperature, the quantity of blood in these animals is much diminished by their 
losing a large quantity of water; and in circulating through the vessels, it does 
not distend them sufficiently to allow the nutritive part toexude. Nutrition, then, 
being partially suspended, the animals fall into a lethargic state. This explana- 
tion is in accordance with the fact that the amphibia creep into a hiding-place in 
dry, and awake in wet weather. They are not awaked by being carried into a 
cold room, but by being immersed in water. 

V. A similar explanation will account for the fact that animals are unable 
to live longer than twenty days on dry food, without any fluid, while they can 
exist for fifty days when supplied with water alone, but in sufficient quantity. 
As long as the animals get no fluid, the blood loses water daily in the urine, 
saliva, sweat, and breath. This loss can never be repaired by dry food, for the 
stomach cannot digest a sufficient quantity. The blood, thus reduced in quan- 
tity, passes through the vessels without being able to disiend them, and afford 
nutritive material, as in the summer sleep of amphibia. The want of water 
also causes a thickening of the blood, which co-operates with its want of power 
to distend the vessels. But if the animals are supplied with a sufficient quan- 
tity of water, without any food, they survive for a longer time. Although 
water contains no nutritive material, and cannot be transformed into nervous 
or muscular tissue, it nevertheless indirectly contributes to nutrition, by in- 
creasing the quantity of the blood. The vessels are sufficiently distended, and 
the blood passes into the parenchyma, and supports life longer, in spite of its 
possessing very low nutritive power. 

VI. The winter-sleep of animals has its origin, like the summer-sleep, in an 
interruption to nutrition. The wpe is caused by the loss of water ; 
the winter-sleep by the diminished activity of the heart’s action, consequent on 
the influence of cold. It has been found that, in hybernating animals, at the 
commencement of the winter-sleep, the pulsations of the heart subsided from'200 
to 50 ina minute. The heart being thus weakened, is not able to propel the 
blood with sufficient force to distend the vessels, which are much more con- 
tracted in cold weather. In such circumstances, no blood passes through the 
pores into the parenchyma, nutrition is interrupted, and the animals fall into a 
state of asphyxia, losing the power of feeling and perceiving. The reason why 
some animals only are subject to hybernation is to be found in their various 
degrees of sensibility. Those whose heart is unable to resist the weakening 
influence of cold, are seized on by winter-sleep. This explanation is confirmed 
by the fact, that we observe young animals asphyxiated by a degree of cold, 
which they would bear with impunity if full grown. Legallois observed this in 
rabbits, six or eight weeks old. 

The cold-blooded animals are also very soon overpowered by cold; but this 
is dependent on two causes. Not only are they more susceptible of the influ- 
ence of cold, but their small quantity of blood acts at a disadvantage. The 
quantity of blood would be sufficient, if the heart acted with sufficient energy ; 
but the heart’s action failing, the blood merely circulates in the vessels, without 
being able to pass through their coats. 
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VII. The diminished activity of the heart, and the contraction of the vessels, 
in cold weather, explain why we are compeiled to take a larger quantity of 
food in winter, or when living in a cold climate. We endeavour to supply the 
want of one force which contributes to nutrition, by increasing others—to make 
up for the insufficient action of the heart by increasing the quantity of blood. 
Ita fluid be pressed through an elastic tube, its walls will be less distended as 
the force is diminished, but more distended if the quantity of fluid be increased. 
If the quantity of fluid be increased in the same proportion as the propelling 
force is decreased, the distension of the vessels remains the same. ‘The degree 
in which cold impedes nutrition may be observed in the inhabitants of the frigid 
zones. They are stinted in growth ; their bodies are short, their muscles thin, 
their senses obtuse, their mental faculties very weak, and the sexual instinct, 
the catamenial flow, and the fecundity, are much less than in other people. 
The same quantity of blood which is sufficient for nutrition in a warm climate 
is not so in a cold one. In the latter, also, the heart is less active, and the 
vessels more contracted. For effecting adequate nutrition, a certain quantity 
of blood must pass into the parenchyma; and if the heart cannot act with sufli- 
cient energy to propel sufficient blood to distend the vessels, the absolute quan- 
tity of blood must be increased: otherwise a general stinting of growth results. 

As the blood is the carrier of animal heat, we encourage by increasing its 
quantity, and especially its penetration through the walls of the vessels, not 
only the nutrition of the tissues, but also the sensation of external warmth. 
We possess more blood in winter than in summer, and are hence more disposed 
to inflammation in the former season. We more easily, and for the same rea- 
son, bear a high temperature in the winter than in the summer. Warmth ex- 
cites the heart’s action, and promotes distension of the vessels ; and if these at 
the same time contain much blood, congestions and inflammations are liable to 
occur. 

The opinion of Liebig, that we are obliged to eat more in winter than in 
summer, because we inspire more oxygen, is not adequate to explain the facts 
above referred to: 1. According to Liebig, we possess in summer more blood 
than in winter, in which latter season the oxygen consumes more of the blood. 
If it were so, the tendency to inflammation ought to be greater in summer than 
in winter. 2. It ought not to be easier to bear a high temperature in summer 
than in winter. 3. Liebig’s view does not explain why the amphibia and young 
animals become more easily asphyxiated in cold weather. The oxygen cannot 
have consumed a sufficient quantity in such a short time. 4. If an organ be 
subjected to the influence of cold, it loses sensation as if deprived of blood. 

VIII. The same instinct which compels us to take more food in winter also 
invites us in the same season to make use of spirits. These, by exciting the 
heart to more frequent and energetic contraction, directly oppose the influence 
of cold, which weakens the heart, and prevents it from contracting with energy. 
By increasing the activity of the heart’s action, spirits cause the greater disten- 
sion of the vessels, and thus contribute to the nutrition of the organs. But, 
though to a certain extent equivalents to food, they never contribute directly to 
textural nutrition. 

The protection which spirits afford against cold is produced by the diffusion 
of animal heat by means of the effusion of blood into the parenchyma. Liebig 


explains this phenomenon by the evolution of warmth from the combustion of 


spirits by the oxygen: but this opinion is liable to the following objections : 
1. If the increase of animal heat by the use of spirits were dependent on this 


chemical action, the same quantity of spirits should produce the same amount of 


heat in all persons. But experience shows that this is not the case. Indivi- 
duals, who are not accustomed to spirits, feel very warm, and even perspire on 
taking a small quantity, while those who are addicted to their use feel no effect 
from the same quantity. This agrees entirely with the statement above given, 
that the effect produced by spirits is the consequence of their stimulating action 
on the heart: 2. Spirits are never burnt at such a temperature as is generally 
found in animals: 3. They are expired generally by the lungs, and not there- 
fore burnt: 4. Fat is likewise burnt as by the oxygen; and yet we do not feel 
warmer after making use of it. 
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In the preceding theory, we find the explanation of the fact that drunkards 
live on a small quantity of food. A small quantity of blood affords as much 
nutrition to them as a larger quantity to other persons ; for, in consequence of 
their taking spirits, the heart propels this small quantity of blood into the small 
vessels with such energy, that they are as much distended by it as by more 
blood with the normal activity of the heart. After having abstained from spi- 
rits for some hours, the drunkard feels very weak, and is not better till he has 
again taken liquor. He does not feel strengthened by taking food, as other in- 
dividuals do. The reason of this is his general anemia. By the use of spirits 
the heart is caused to propel the blood forcibly, so as to distend the vessels, and 
the tissues are nourished. But the stimulus being removed, the activity of the 
heart subsides to its normal standard ; the blood in the parenchyma is partly 
consumed by the tissues, partly absorbed by the lymphatic vessels. As the 
normal activity of the heart is insufficient to propel the small quantity of blood, 
the tissues are soon in want of food: hence the individual feels weak. But the 
simple use of food cannot strengthen him, because the quantity of blood cannot 
be restored with sufficient rapidity, as has been explained in my observations 
on the starving of animals by the use of dry food. The drinking of water or 
other fluids is more effectual than taking food. The quantity of blood is in- 
creased ; and the vessels and their pores being distended, nutritive material is 
more exuded into the parenchyma. In this way we may explain the cure of 
delirium tremens by drinking a large quantity of water. The want of appetite 
in drunkards is a natural consequence of the chronic inflammation of the 
stomach. 

IX. In the same manner as spirits, warmth supports animal life. Animals 
partially starved, and already insensible, can be roused by artificial warmth. 
After ten minutes, the animal rises up, takes food, passes feeces and urine ; and 
is, during the application of warmth, lively and merry. Warmth excites the 
heart and distends the vessels; so that the blood, in spite of being reduced by 


fasting to a very small quantity, passes through the walls of the vessels more 
readily than before heat was applied. In this way the tissues obtain nutritive 
material; and the organs again recover their activity. 

X. But animals die sooner after being subjected to artificial warmth than when 
left insensible. This is to be explained by the same remarks as I have made 
in ae of summer-sleep, and of the starving of animals when restricted to 


the use of food. In all these circumstances, the animals die from the want 
of blood in the parenchyma, produced by the loss of water. For when awaked 
they part with a large quantity of water in the urine, sweat, and breath; all 
which secretions are, like the nutritive material, furnished by the blood. The 
blood is thus much more diminished than if the animals had been left in their 
state of asphyxia. Chossat asserted that pigeons which were undergoing starva- 
tion lost twice as much weight when roused by artificial warmth as when left 
quiet.* This is more the effect of secretion than of the process of nutrition. 

XI. In the principles which I have laid down, we find an explanation of the 
changes which the blood undergoes under various circumstances. There can 
be no doubt that any impediment to the process of nutrition must produce an 
alteration in the blood in the vessels; for those materials which ought to be 
applied to nutrition, and transformed into different textures, remain in the blood. 
It being established that the quantity of blood in the vessels, the number of 
hlood-corpuscles, the energy with which the propulsive agents in the circulation 
act, and the amount of temperature, produce modifications of the nutritive pro- 
cess, it is equally probable that they tend to alter the blood in the vessels. 

In order to show what parts of the blood increase with the augmentation, 
and decrease with the diminution of nutrition, we must show what materials 
are subservient to this process, These are, besides some salts, fibrin and albu- 
men. The corpuscles, being unable to pass through the walls of the vessels, 
cannot be considered as affected by the increase or diminution of nutrition. 

The albumen and fibrin, though both subservient to nutrition, are destined 
for distinct purposes. The fibrin nourishes the tissues: but the albumen is 


* Chossat. Recherches sur I’Inanition, p. 121. 
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transformed into fibrin and corpuscles. That the blood-corpuscles are formed 
from albumen, is proved by considering that they must be formed in the vessels, 
as they cannot pass through their pores ; and as they are similar in composition 
to albumen, they are without doubt formed of it. That the fibrin is formed 
from albumen can be demonstrated by the following facts: 1. The chyle con- 
tains more albumen and less fibrin than the blood ; consequently, a part of the 
albumen must have been transformed into fibrin. 2. The chyle, immediately 
after being absorbed by the lacteal vessels from the intestines, contains more 
albumen and less fibrin than that which has passed through the mesenteric 
glands. 3. Lymph contains much more fibrin, and less albumen, than blood- 
serum. But as the lymph is formed in the parenchyma of the organs from the 
blood-serum, which contains but little fibrin, the fibrin in it must be formed 
from albumen. 4. The arterial blood contains more fibrin, and less albumen 
than the blood in the veins ; and this can only result from the transformation 
of the latter material into the former. 

The albumen is therefore not only consumed for the purposes of nutrition, 
but is in a great measure transformed into fibrin and blood-corpuscles. Hence 
any increase or decrease in the quantity of albumen is not only dependent upon 
the various degrees of activity of the nutritive process, but also on the extent to 
which it is transformed into fibrin and blood-corpuscles. If this action be im- 
peded, the albumen must, if it be restored by food, increase in quantity, in spite 
of the apparent performance of textural nutrition. 

Fibrin differs from albumen, in its mode of reparation. Albumen is only 
restored by food; and if none be taken, the albumen is not renewed. But 
fibrin, being formed from albumen, is restored even if no food be taken. It is 
nevertheless to he remembered that the chyle also contributes a share to the 
formation of fibrin. 

We are now able to point out some laws which regulate the increase or di- 
minution of the albumen and fibrin. 

The albumen increases: 1. When food is taken as before, if either the nutri- 
tion of the textures, or the formation of blood-corpuscles or of fibrin be impeded. 
In consequence of this, the albumen increases: (a) In chlorosis, where the 
formation of blood-corpuscles is impeded by the want of iron, or from some other 
cause. But if less food be taken than before, the albumen cannot be increased. 
(5) In many toxeemic diseases, as typhus, intermittent fever, bilious fever, Xc., 


the poisons of these diseases in general impede the formation of fibrin:* and if 


the attack takes place on the same day on which food has been taken, the albu- 
men will be restored by the chyle, and must increase. But if an animal be 
seized after fasting for some days, or if the blood be drawn three or four days 
after the toxeemic influence have first acted, we shall not find an increase of the 
albumen. The influence of food accounts for the albumen being sometimes in 
excess in chlorosis, and in toxzemic diseases, and sometimes in defect. 2. If, 
while the nutrition of the textures, and the formation of corpuscles and fibrin, 
are performed as before, more food is taken. In consequence of this, the albu- 
men is increased in plethora. 

The fibrin increases: 1. If, while it is being formed as before, nutrition is 
impeded. In consequence of this it increases: (a) In all inflammatory fevers, 
where nutrition is impeded by the violence of the circulation, but where no 
cause operates to retard the formation of fibrin, which is still formed from al- 
bumen, even though very little food be taken. (b) After bleeding, when nutri- 
tion is impeded by the blood not being in sufficient quantity to distend the 
vessels. This increase is only relativ in proportion to the other parts of the 
blood ; the loss of all parts has been equal, but the fibrin is soonest restored. 
The blood-corpuscles require time for renewal, and the albumen can only be 
supplied by food. (c) Inabstinence, where the albumen is not restored by food, 
but the fibrin continues to be formed from albumen, the same phenomenon 
takes place as after bleeding. (d) Inall diseases in which the blood-corpuscles 
are diminished, the vessels are not distended sufficiently to allow the fibrin to 


* It does not follow that every poison impedes the formation of fibrin ; for all poisons 
are not alike, 


4 


466 Progress of the Medical Sciences. [Oct. 


pass into the parenchyma of the various organs. This is the case in chlo- 
rosis, scirrhus, morbus Brightii, the latter months of pregnancy, and tubercu- 
losis. Under all these circumstances, an access of fever determines an increase 
in the quantity of fibrin. 2. If, when the formation of fibrin continues to be 

rformed as before, a large quantity of fibrinous food be taken. This is the 
result of an animal diet; for in this case, the chyle contains much more fibrin 
than when a mixed diet is used. 

The albumen decreases whenever its expenditure is greater than its supply 
by the food. This takes place in fasting; where, though but little albumen 
passes through the coats of the vessels, it is consumed in the formation of fibrin 
and corpuscles. 

The fibrin decreases only if its formation be impeded. This takes place in 
various narcotizations and poison-diseases, as poisoning by opium, hydrocyanic 
acid, typhus, miasma, ete. 

It is here the place to refer to the causes of the increase or decrease of the 
blood-corpuscles in different diseases. We have first to point out how they are 
spoiled, in the healthy state. On this point, we have only hypothetical ideas: 
but, as it is established that the small vessels are distended by the passage of 
the corpuscles, an amount of friction must be exercised, which must tend to 
render the corpuscles unfit for use. It follows, that the oftener the corpuscles 
circulate through the vessels, the more they are spoiled; but this rule is not 
without exceptions. It may happen, that the corpuscles are often propelled 
through the vessels without being injured ; this occurs if the walls of the ves- 
sels are soft and capable of yielding. In this case, the corpuscles must increase, 
if their formation be not impeded. They must decrease, if their formation be 
impeded, or the vessels be resistant, and the heart act more frequently. Hence 
they decrease in fevers, because the contractions of the heart are more frequent. 
They increase in typhus and other toxemic diseases, where the vessels are 
yielding, which is denoted by the softness of the pulse ; for, as the vessels do not 
resist the pressure of the finger from without, they cannot be supposed to op- 
ee the pressure from within. This is the result of the action of the poison. 

f, however, the formation of the corpuscles be impeded, they decrease notwith- 
standing the softness of the vessels. This sometimes happens in chlorosis. 

XII. From the preceding observations, we can understand the cause of the 
different characters of the exuded matter in inflammation and in congestion ; 
the product of congestion being non-fibrinous, while that of inflammation con- 
tains much of this substance. Pathologists have ascribed this phenomenon to 
different dyscrasies, which, according to the preponderance of fibrin or albumen 
in the exudation, they have termed the fibrinous or albuminous dyscrasies. 
These are only < mnreaeres and are incapable of demonstration, either @ priori 
or @ posteriori. e retention of the fibrin in the blood, and its free exudation 
through the pores of the vessels, depend, as I have already shown, on the state 
of distension of the capillary vessels, and upon the various substances which 
are mixed with the blood. If the blood contain substances which impede the 
formation of fibrin, as is the case in typhus and other toxemic diseases, the 
fibrin must decrease, and the exuded matter cannot contain much of it. The 
amount of albumen in the exudations also depends on the distension of the ves- 
sels, and on the quantity in the blood. In cases where the blood has not been 
poisoned, the exuded matters will contain a quantity of fibrin, proportionate to 
the distensions of the vessels of the inflamed part. Hence all those causes 
which assist the distension of the vessels also promote the exudation of fibrin. 
In persons with much blood, containing many corpuscles, and with increased 
action of the heart, an exudation of much fibrin is produced; while in feeble 
individuals, possessing a small quantity of blood, poor in corpuscles, and in 
whom the heart acts feebly, and the vessels are not distended, the exudation 
will contain but little fibrin, althougk the blood be rich init. When some 
poison impedes the formation of fibrin, as in typhus, ete., the exuded matter 
contains much albumen. 

In winter, the body generally contains more blood, and the exudation is 
more fibrinous, from the distension of the vessels by the greater quantity of the 
blood. In summer, the body contains less blood, the vessels are less distended, 
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and the exuded matter is poor in fibrin. In childhood, where a great part of 
the blood is employed in the evolution of the organs, only a small quantity re- 
mains in the vessels, as‘is proved by our finding it only in the larger veins and 
in the heart; the matters exuded contain very little fibrin, the vessels being 
very little distended. Moreover, the blood in the child contains a smaller pro- 
portion of fibrin than that of the adult, on account of the greater amount of 
vegetables in the food.* In chlorosis, in spite of the presence of much fibrin 
in the blood, the exuded matters contain but little of it. The reason of this is 
the non-distension of the vessels, from the deficiency of blood-corpuscles. In 
typhus and other toxemic diseases, the exuded matter contains very little 
fibrin, the blood being poor in it; but it contains much albumen. But the con- 
dition of the vessels has also a great influence on their power of distension and 
hence on the quality of the exuded fluid. 

XIII. From the preceding observations, the following practical rules may 
be deduced ;— 

A. In all diseases where there is an indication to increase the penetration of 
the blood through the pores of the vessels into the parenchyma of the organs, 
we must use means to augment the quantity of the blood and of its corpuscles, 
the activity of the heart and large vessels, and the animal heat. 

The quantity of the blood is increased: a. By taking a large quantity of ali- 
ment: either by the stomach, if it be able to digest a sufficient amount ; or 
by nutritive baths and enemata. 0. By the ingestion of a large quantity of 
water, either by drinking or by enemata. Although the water is soon removed 
by the kidneys, it must in any case first enter into the blood-vessels ; for it is 
unreasonable to imagine the existence of vie clandestine, leading directly from 
the stomach to the kidneys. While, then, the water is in the vessels, these are 
more distended, and a larger amount of the nutritive part of the blood passes 
into the tissues. That water remains for some time in the vessels, and is not 
immediately removed by the kidneys, can be proved from the following experi- 
ment. If one animal be bled six hours after drinking, and another only half 
an hour after, the blood of the latter will be found much more watery than that 
of the former. The retention of the water in the blood for some time previous 
to its elimination is also proved by the circumstance that a sweat breaks out 
on the surface of the body, after drinking several glasses of water ; and also by 
the fact that animals will survive for some time when supplied with water 
alone. In the latter case, it can only act by increasing the quantity of the 
blood. 

The number of blood-corpuscles is increased by the use of iron; as is proved 
by the observations of Andral and Gavarret. 

The activity of the heart and of the vessels is increased: a. By exercise. 
This is proved by the well-known circumstance that, in violent motion of the 
body, the activity of the heart is much increased, the vessels are more distended, 
and a sweat breaks out on the surface of the body. 6. By the use of spirits and 
of various other stimulants. 

The temperature of the body is increased by means of warm clothing, by 
warm baths, by warming the air which surrounds the body and by friction. 

If one of the forces which assist the exudation of the nutritive part of the 
blood be diminished, its deficiency must be compensated by the increase in in- 
tensity of the others. Hence, after losses of blood, we administer spirits with 
water, apply friction, and employ means for producing warmth: we also give 
iron and use baths containing nutritious matters, and advise the patient to take 
exercise if he be not too weak. We follow the same plan after long abstinence 
from food, and in convalescence from diseases of long standing ; and the same 
thing is to be done in chlorosis. The asphyxia produced by cold arises from 
the want of nutrition; hence the same remedies are to be employed. In these 
cases, water, spirits, artificial warmth, iron, and exercise, act as equivalents to 
food. This may be witnessed in animals, confined to the use of water, which 
are revived from their apathetic state by artificial warmth ; in drunkards, who 
live on avery small quantity of food; and in chlorotic patients, who gain 


* Lehman, Physiolog. Chemie, 1842, bd. i. p. 194. 
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strength from the use of iron, and from exercise. After loss of blood, spirits 
are the best remedy, as they seem to cause an increased flow of blood in the 
vessels of the brain, which is thus kept in a sufficient state of stimulation, in 
spite of the small quantity of blood in the vessels. 

It will be in place here to answer some objections to the use of spirits, from 
the effects, real or supposed, produced by them in drunkards. In these persons, 
the blood is thick and dark coloured. The thickness arises, not from the coagu- 
lation of the albumen by the blood,* as Budge and others suppose, but from 
the large quantity of fat contained in the blood. The dark colour has its rise 
in the impaired power of the heart and lungs, by which the circulation is im- 
peded, and the carbonic acid is not sufficiently removed from the blood. But 
all this is far from being a legitimate object of dread, in the moderate use of 
spirits. 

"Ritaoltes which increase the exudation of the blood are also to be employed 
in catarrhal inflammation. The process which here takes place is as follows. 
Distension of the vessels of the mucous membrane being produced by any cause, 
the blood stagnates in the vessels ; but as it is pressed on by the blood, which 
is still flowing, it is obliged to pass through the pores of the vessels, as far as 
the cells of the epithelium, by which it is prevented from passing out. After 
some time, the epithelium becomes relaxed, and the thinner part of the blood is 
enabled to exude through its cells, in the form of a thin mucus. Subsequently, 
the epithelium, being quite spoiled, is thrown off, and the thicker part of the 
exuded blood escapes. When the part is thus freed from the exudation, the 
pressure is removed and a new epithelium is formed ; after which the part is 
restored to the healthy exercise of its functions. The sooner, therefore, the 
epithelium can be removed, the sooner recovery takes place; and this occurs in 
proportion to the rapidity with which the blood in the congested vessels can be 
caused to exude. In this first stage, spirits or other stimulants, warmth, cold 
water or vigorous exercise, are the best remedies. But when the thickened 
mucus has begun to appear, showing the removal of the epithelium, remedies 
of another character are indicated. 

B. In all cases where exudation is to be retarded, remedies of an opposite 
character to those before mentioned must be used. We have to diminish the 
quantity of blood and of blood-corpuscles, the activity of the heart and large 
vessels, and the temperature of the body. 

The quantity of blood and of blood-corpuscles is diminished by bleeding ; 
and we have no means which act so rapidly in decreasing the proportionate 
quantity of the latter. The blood may also be diminished in quantity by in- 
creasing the secretions. All remedies which act as stimulants to the activity of 
the secreting organs diminish the quantity of the blood. These include laxa- 
tives, diuretics, diaphoretics, emetics, and sialagogues. All these remedies 


* Tue assertion of Budge (Allgemeine Pathologie), that spirits produce coagulation of 
the albumen of the blood while in the body, is opposed to experience. They cannot 
produce this effect in the living body, provided their quantity be kept within certain 
limits. If they generally had this effect, they would be most active and dangerous poi- 
sons; yet we find persons who habitually use them, living to a great age. Orfila having 
injected alcohol into the veins of animals, found the blood coagulated in the immediate 
vicinity of the injection, while that in distant parts of the body remained fluid, although 
as much in contact with the spirit as if the latter had been drunk. We can never assert 
that substances always produce the same effects in, as out of the body. There are cer- 
tain circumstances in the living organism, with the nature of which we are not yet ac- 
quainted, which are capable of impeding and modifying the chemical action of some 
substances. The aggregate of these modifying circumstances is termed the vilal 
force. As an example of this, the blood when removed from the body is decomposed 
by oxygen into carbonic acid, ammonia, bydrosulphuric acid, and water; but in the 
living body, carbonic acid, urea, uric acid, and water are the products, The oxygen 
always acts according to chemical] laws; but there are certain circumstances in the body 
which compel it to produce urea and uric acid instead of aminonia. If we knew what 
these are, we should be able to produce urea and uric acid. We can imitate digestion ; 
but we must use pepsin taken from the stomach, because we are not able to make it 


artificially. 
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diminish the blood, but do not produce a decrease in the corpuscles. From the 
effect of diuretics and diaphoretics, the blood loses only water and saline mat- 
ters; by emetics, purgatives, and sialagogues, it also loses a portion of albu- 
men. 

The activity of the heart is diminished by some narcotics, as digitalis, etc., 
and by acids. Cold has the effect of increasing the contraction of the vessels, 
and of diminishing the activity of the heart. Tranquillity is also necessary to 
be observed. 

Bleeding, which diminishes the blood and its corpuscles, is to be employed 
in all inflammations, when the exuded matter cannot be thrown out, but not 
in individuals who are exhausted and very much weakened. By this opera- 
tion, we not only diminish the exudation, but we render it more watery, and 
capable of dissolving the old exudation, so that it may be absorbed. The ves- 
sels are not so much distended, and thus less albumen and fibrin, and more 
water and salts, penetrate into the parenchyma. But in exhausted and weak- 
ened persons, where there is only a small quantity of blood, and the fibres of 
the tissues are relaxed and soft, bleeding may be followed by dropsy, from the 
exudation of water and saline matters through the lax fibres. Dropsical symp- 
toms appear generally after the subsidence of fever: because while the fever is 
active, the energy of the heart causes the vessels to be kept distended, so that 
the exuded matter is albuminous, and is too thick to pass between the fibres of 
the tissues. But when the fever is past, the activity of the heart subsides ; and 
the quantity of the blood being small, the vessels are very little distended, so 
that only water and saline matters exude, and by gravitation tend to the lower 
parts of the body. 

The remedies which increase the secretions and excretions act altogether in 
another way: particularly diuretics and diaphoretics, by the action of which 
the blood loses water and saline matter. The blood becomes thickened like 
cholera-blood.. In such circumstances, scarcely any water passes through the 
pores of the vessels into the parenchyma of the organs. The effect, therefore, 
is quite opposite to that produced by bleeding. 

It is easy to understand how, though bleeding and evacuant remedies both 
diminish the quantity of the blood, they cannot be always used in the same 
circumstances. In inflammations with fever, in robust and athletic individuals, 
where the exudation contains much fibrin and albumen, and is deficient in 
water, so that it requires a new watery exudation to dissolve and absorb it, 
bleeding which promotes such an exudation of water will be most useful. But 
evacuants, which impede the exudation of watery matter, protract the disease. 
But in inflammation without fever, or in exhausted and bloodless individuals, 
where the exudation is not thick, and wants no other exudation to render it 
soluble, bleeding is either superfluous or dangerous, while the evacuants men- 
tioned above are useful. The same is the case in inflammations of those parts 
where the exudation is in general only watery. In the same way, evacvants 
are remedies against dropsical diseases, by diminishing the exudation of water. 
The water which has been already exuded will be absorbed, if the lymphatic 
vessels are in a state of health. The lymphatic vessels, after having absorbed 
the exuded serum, bring it back to the blood ; and so the blood becomes thin in 
spite of its losing much water by the use of evacuant:. But if the lymphatic 
vessels of the part where the inflammation is are unable to absorb the uxuded 
liquid, and to return it back to the blood, this must become, by the continuous 
use of evacuants, very thick, so that very little can pass through the vessels. 
The individual must become weak, and the lymphatic vessels of the whole body 
having no blood to absorb, must absorb the fat of the organs; and this is the 
reason that, under the use of evacuants in dropsy, if the dropsical tumour do 
not decrease, the fat in the whole body gradually disappears. Evacuants act 
mést beneficially in all chronic inflammations. In these diseases, the vessels 
are generally unable to contract ; but the blood is not entirely stagnant. By 
the use of evaeuants the quantity of blood is diminished, and the vessels are 
less distended, so that they have an opportunity of being restored to their 
functions, Evyacuants are to be given in cases of hypertrophy, especially in 
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that of the heart. Bleeding is sometimes beneficial: but it is liable to induce 
dropsy, which does not follow the use of evacuants. 

1 do not desire to be a panegyrist of purgatives, as I consider that they are 
not only used sufficiently, but even too often, and without sufficient reason. 
But I think that diuretics, and probably diaphoretics, should be more used than 
they are at present. The perspiration consists of water and carbonic acid, and 
amounts to thirty-four ounces in twenty-four hours ; being the same quantity of 
water as is removed by the kidneys. 

If the normal perspiration, which disappears without being noticed, amounts 
to thirty-four ounces, it is obvious, that the increasing perspiration, which ap- 
pears in the form of sweat, must be in great quantity. We are therefore able 
to diminish the quantity of blood in a very considerable degree by diaphoretics. 
This is the reason why we feel es | weak after sweating any time, for the quan- 
tity of blood is very much diminished, and the same effect is produced as after 
a large loss of blood by bleeding. 

I think the cold-water cure acts merely as a diaphoretic. The vessels of the 
cutis being first contracted by the cold, become, by being excited, very weak, as 
is the case after every application of a strong stimulus. They become lax and 
distended, and a great sweat follows: during this, the cold bath is repeated, 
and the vessels, which are yet not quite restored, are again excited. ‘The re- 
laxation of the vessels must now occur to a greater degree than before ; and the 
sweat does not cease for several hours. Besides this, we must remember the 
exercise which the patients take in climbing hills, etc. The vessels of the cutis 
are relaxed to such a degree, that even a stasis of the blood takes place in some 
parts of the cutis, and spontaneous blisters are produced. Warm bath produces 
relaxation of the vessels of the cutis, but not in such a marked degree as cold 
applied in the way just mentioned. Sweating baths act in the same way. By 
these different kinds of baths, we are enabled to rapidly diminish the quantity 
of blood without danger of dropsy. They have doubtless other effects ; but 
the diminution of the quantity of blood is the first.—Lond. Journ. Med., July 
and August, 1850. 


MATERIA MEDICA AND PHARMACY. 


9. The Kousso, or Brayera Anthelmintica. By Jonatuan Pereira, M, D.—The 
Kousso, or Brayera Anthelmintica, is an Abyssinian tree twenty feet high. 
Branches round, rusty, tomentose-villose, marked by the annular cicatrices of 
the fallen leaves. Leaves crowded, alternate, interruptedly impari-pinnate and 
sheathing at the base. Leaflets oblong, or elliptical lanceolate, acute, serrate, 
villose at the margin and on the nerves of the under surface. Stipules adnate 
to the petiole, which is dilated at the base and amplexicaul. Flowers diccious, 
small, greenish, and becoming purple; repeatedly dichotomous ; the pedicles 
with an ovate bract at the base. 

The so-called male flowers may be regarded as hermaphrodite flowers, inas- 
much as the carpels are well developed. The female flowers are somewhat 
different in their structure. The outer segments of the calyx are much more 
developed than in the female flowers, and are four or five times larger than 
those of the inner row, and are placed somewhat below them; the petals are 
entirely wanting; the stamina are rudimentary and sterile. The ripe fruits 
are unknown. 

The tree grows in Tigre, Agame, and Shoa; it is cultivated everywhere, and 
Dr. Beke writes that the tree is “found throughout the entire table land of 
North-Eastern Abyssinia, but appears to require an elevation of upwards of six 
thousand (perhaps of seven thousand) feet for its growth. Where I found it 
most luxuriant was in the vicinity of the source of the river Abai (Bruce’s Nile), 
at an elevation of close upon nine thousand feet. Tigre, the northern portion 
of Abyssinia, being on the whole of lower elevation than the rest of that country, 
the tree is only found there in a few places.” 


1850.] Materia Medica and Pharmacy. 


Bruce describes the flowers as being of a greenish colour, tinged with purple; 
and when fully blown of a deep red or purple. The petals, he says, are white. 

Preparation.—Mr. Johnston states that the kousso is gathered for medicinal 
purposes before the seeds are quite ripe, whilst still a number of florets remain 
unchanged. The bunches are suspended in the sun to dry, and if not required 
for immediate use are deposited in a jar. 

Piarmacography.—I\ have seen only one package of kousso; this was kindly 
opened in my presence by M. Simond, of the firm of Caylitis, Simond & Co., 
the agents of M. Rochet d’Héricourt. It was a deal box, containing about 
30 Ibs. of the dried flowers, wrapped up in a large skin of red leather. On re- 
moving the lid of the box and untying the leather package, the fragrant or bal- 
samic odour of the dried flowers was very powerful. It appeared to me to be 
somewhat similar to the combined odours of tea, hops, and senna-leaves. The 
flowers had apparently undergone no preparation beyond that of desiccation. 
The bunches of flowers were perfect and unbroken, though of course compressed. 
The general colour of the dried mass was greenish-yellow; but when the flowers 
were more closely examined the edges of the petals were seen to have a red- 
dish or purplish colour. The taste of the dried flowers is at first not very marked, 
but after a few minutes a feeble, senna-like, acrid, unpleasant taste becomes 
perceptible. By soaking the dried flowers in water, they may be unfolded 
sufficiently to determine their botanical characters, which have been already 
described. When submitted to microscopic examination, the hairs are per- 
ceived to be simple lymphatic hairs, tapering at the distal extremity. In 
Abyssinia, two sorts of kousso are distinguished—viz., first, the red kousso 
produced by the female flowers ; secondly, the male flowers known as kousso 
esels. In commerce the two sorts are always mixed together. 

Adulteration.—Considering the enormous price (about 1/. 15s. per ounce) at 
which kousso has hitherto been sold in Paris, and the very limited quantity 
originally supplied by M. Rochet d’Héricourt, it cannot be surprising that the ar- 
ticle should be extensively adulterated. Indeed I have been assured, on credible 
authority, that the powder now selling as kousso is, in fact, the powder of pome- 
granate bark; and that legal proceedings have been commenced in Paris to 
put a stop to the fraud, which is well calculated to injure the reputation of the 
genuine Abyssinian remedy. I have no doubt but that the microscope would 
readily detect the substitution ; but the surest way of obtaining the genuine 
article is to purchase the dried flowers in the entire state, not in the form of 
powder. 

Although it is not improbable that the anthelmintic property of kousso may 
in part depend on tannin (since the pomegranate bark, which contains this 
principle in abundance, is, like kousso, also an anthelmintic), yet what may be 
termed the peculiar property of the kousso probably resides chiefly in the bitter 
acrid resin. ‘This is soluble in alcohol and in ether, and appears to be a neu- 
tral body, manifesting neither distinct alkaline nor acid properties. 

By boiling the dried plent in water a fragrant odour is evolved. No doubt 
this as well as the odour of the dried plant itself depends on the presence of a 
volatile oil, of which, however, no mention is made in-Wittstein’s analysis, the 
oil being present in too small a quantity to admit of its collection when small 
quantities of the flowers are operated on. It is not improbable that the anthel- 
mintic properties may, in part, depend on this oil; for Schimper states that in 
Abyssinia the plant is considered to have lost its anthelmintic powers in the 
third year after its collection. In Europe, however, it retains its powers for a 
longer period (on account of the cooler climate) ?—for the flowers which have 
been used for all the recent experiments, have been collected more than four 
years, and we are told in the shop-bill of a Parisian pharmacien, that they may 
be kept for an indefinite period. 

An infusion or a decoction of kousso strikes a dark green olive tint with a 
solution of the sesquichloride of iron. 

Medicinal Properties —Neither botanical characters, sensible qualities, nor 
chemical composition, would have induced us to suspect that kousso possesses 
the valuable anthelmintic properties which experience has shown that it does. 
The general and prevailing quality of the rosacez is astringency, dependent on 
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the presence of tannic and gallic acids. This is observed in the flowers (e. y. 
rose petals) as well as in other parts of the plants. In this quality kousso 
agrees with its congeners. But it can scarcely be on this that its vermifuge 
property solely depends: otherwise, rose-petals, or any other equally powerful 
astringent, would be as effective in expelling worms as these Abyssinian flowers. 
But in rosacez, as in many other families of the vegetable kingdom, anomalies 
exist—and to this head we must for the present be content to refer kousso. 

Our confidence in the anthelmintic properties of kousso rests, then, on ex- 
perience only: and the evidence on this point is very strong. All modern 
travelers in Abyssinia are agreed on the great success of the remedy on the 
natives of that country ; and the experience of physiciaas in France, England, 
Germany, and Switzerland confirms the favourable reports made by those who 
have seen the kousso used in its native couniry. 

In Paris it has been employed with great success by Chomel and Sandras, as 
well as by numerous other distinguished physicians. In London, our experi- 
ence of it is much more limited ; But the successful results of its use in King’s 
College Hospital, in the hands of Drs. Budd and Todd, and of Dr. Gull in Guy’s 
Hospital, confirm the favourable reports of its efficacy which had reached this 
country from abroad. 

The physiological effects of kousso are not in general very great. Sometimes 
it excites a slight sensation of heat, nausea, or even vomiting, creates thirst, and 
frequently, perhaps usually, a gentle action on the bowels. But the latter is 
commonly so slight, that in a considerable number of cases it is necessary to 
follow its administration by a mild purgative. It is obvious, therefore, that the 
efficacy of kousso as an anthelmintic does not depend on its purgative or evacu- 
ant influence, but on its poisonous or toxic action on the worm ; in fact, it is a 
true vermicide. In one case, that of a woman in France, it brought away ten 
worms, of which one only manifested evidences of vitality, and that for a few 
minutes only, 

Kousso appears to be an effective anthelmintic in both kinds of tapeworm— 
viz., the tenia solium and bothriocephalus latus. In most of the reported suc- 
cessful cases, the tenia solium was the parasite expelled ; but in one of Chomel’s 
cases, the worm which was evacuated was the bothriocephalus latus, and I am 
informed that kousso has proved most effectual in Switzerland, where, as is well 
known, the bothriocephalus is the prevailing tapeworm. 

The dealers in kousso assert that one dose will, in every case, effect the radi- 
eal cure of tapeworm. But this must be obviously an error. Even supposing 
that it invariably destroys all the worms in the alimentary canal at the time of 
its exhibition, it can in no way prevent their recurrence, provided the patient 
retains his predisposition (which there is no reason to suppose is affected by the 
kousso), and is subjected to the same influence. It certainly does not radically 
cure the Abyssinians; since, as several writers tell us, they resort to this re- 
medy monthly. Schimper, the Governor of Adoa, says it does not completely 
expel the tenia, or at least rarely does so. But he adds that, possibly, in Eu- 
ropeans, in whom the verminous disposition is not so pronounced as in the Abys- 
sinians, it may perhaps act in a more complete manner. In the Abyssinians, 
this verminous disposition is innate, and is dependent, he adds, on the regimen 
which they adopt. 

Hitherto the great drawback to the use of kousso has been the difficulty of 
procuring the remedy, and its enormous cost. At the time when it could be 

urchased in Paris, its price was 1/. lds. per ounce, or 17s. 6d. per dose. M. 

ochet d’Héricourt, the sole holder of the medicine at the present time, refuses 
to sell any quantity less than his entire stock at the rate of one guinea per 
ounce. His nephew tells me that his uncle possesses 1400 lbs. of it, which, at 
one guinea per ounce, will cost 22,400 guineas. The impossibility of effecting 
a sale on such terms will, I doubt not, ultimately compel the holder to reduce 
his demands to something approaching to reason. It does not appear that the 
remedy is very costly in Abyssinia. Schimper, writing from ‘Adee, in Abyssi- 
nia, says that it is found in commerce at a very low price. At Yangaro (com- 
monly called Zingaro) the sovereign has the exclusive use of it, his subjects 
being prohibited from employing it; but in other parts free trade in kousso is 
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permitted. Considering the frequency and rapidity of our communications 
with Egypt (to which place, according to Dr. Brayer, kousso is conveyed by 
caravans), no difficulty, I apprehend, will be experienced in obtaining an abund- 
ant supply of it. Its present price is a virtual prohibition of its use. 

The flavour, though not very strong, is by no means agreeable; and is suffi- 
ciently powerful in some patients to create disgust and excite vomiting. lh 
one case under M. Chomel, the whole of the remedy was rejected by vomiting. 
No ill effects have resulted from its use in this country ; nor have I met wit) 
any statement of its injurious action, except in Mr. Johnson’s “ Travels i 
Southern Abyssinia,” where it is stated that its ‘‘ operation is speedy and effec 
tual; and to judge by the prostration of strength it occasioned in my servants 
when they employed this medicine, it must be dreadfully severe. I can answer 
for this, that it occasions frequent miscarriages, often fatal to the mother, and 
even men have been known, after a large dose, to have died the same day from 
its consequences. I am therefore surprised at the noise this remedy has occa 
sioned the last few years in Europe, as if it promised to be a valuable additior 
to our materia medica. This, I conceive, can never be: for no civilized stomac! 
could bear the bulk of the drug necessary to produce its effects. Even in Abys- 
sinia it is but barely tolerated, and let another remedy equally efficacious fo: 
dislodging tapeworm be introduced into that country, and the use of kouss: 
will be soon abandoned. In fact, several! other vegetable productions are now 
employed to escape the punishment of a dose of this violent cathartic.”’ 

Administration.—Both Bruce and Schimper tell us that the Abyssinians tak: 
a handful of the dried flowers as adose. In Paris, the dose has varied fron 
four to six drachms. In general, however, half an ounce (troy weight) is con- 
sidered a dose for an adult. For different ages the doses are thus adjusted :— 


Adults . 1 dose=240 grs. (4 oz. 
Children from 7 to 12 years, of a dose=160 grs. 

3to 7 + of a dose=120 ers. 

not exceeding 3 ‘ 4 of a dose= 80 grs. 


The kousso should be taken in the morning fasting. The only preparation 
necessary is that the last meal of the previous evening should be slight. Th: 
evacuation of the bowels by a mild purgative or a lavement is also desirable. 
The mode of administering the remedy is as follows: The powdered flowers 
are to be mixed with lukewarm water for an adult about ten ounces) and allowed 
to infuse for a quarter of an hour. A little lemon juice is then to be swallowed. 
and, the infusion being stirred up, the whole is taken, liquid and powder, at 
two or three draughts, at short intervals, being washed down by cold water and 
lemon juice. To promote the operation, tea (without sugar or milk) may be 
taken. In three or four-hours, if the remedy has not operated, a dose of castor 
oil or a saline purgative should be administered.— Pharm. Journ., July, 1850. 


10. Styptie Properties of Oil of Turpentine —Dr. Wa. Bupp, physician to the 
Bristol Infirmary, highly extols the styptic properties of oil of turpentine, and 
states that he has met with three cases recently in which hemorrhage was 
speedily arrested on the administration of oil of turpentine after other medi- 
cines had failed. Dr. Budd awards the merit of this discovery to Mr. James 
Yonge, an eminent practitioner who lived in Plymouth in the time of Charles 
the Second, and who made his observations public in a pamphlet bearing the 
quaint title of “ Currus Triumphalis Terebintho.” 

The next testimony quoted by Dr. Budd is that of the illustrious John Hun- 
ter. Speaking of styptics generally, Hunter says: ‘‘ A dossil of lint, dipped 
in oil of turpentine, after having first wiped the wound clean, in order that it 
may reach the vessel, is the best, and may be renewed pretty often. I have 
seen it immediately stop vomiting of blood from the stomach, after all other 
means had failed, given internally with white of egg, as often as the stomach 
would bear it. In external hemorrhages, where it had not the desired effect 
applied externally, I would give it internally. J¢ is the best, if not the only true, 
styptic. Thus, in a case of nasal hemorrhage, which nothing would stop, | gave 
ten drops of oil of turpentine in a draught, and repeated it every two or three 
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hours, which entirely stopped the bleeding in less than twenty-four hours, and 
it never returned,” 

These are very remarkable words. They are the words, too, of a man of 
genius; of a man who was particularly cautious of committing himself to any 
rash statement; and they refer to a matter on which it is obviously easier to 
collect evidence free from ambiguity than on almost any other connected with 
the practice of our art. 

The testimony of Mr. Vincent, late senior surgeon to St. Bartholomew’s, is 
to the same effect, and equally strong. After making some observations on 
the subject of the hemorrhagic diathesis, this experienced surgeon goes on to 
say :— 

“* A most desirable ohject would be obtained by securing some remedy that 
would alter this peculiar disposition in vessels to bleed, and arrest the loss of 
blood, so that it may not continue to endanger the life of the patient. I have 
so invariably found turpentine infallible in effecting this intention, that it may, 
I think, be depended upon as a most valuable remedy. 

‘‘Some years ago, a youth was brought to me who was passing blood in his 
urine. I ordered some draughts, with a few drops of oil of turpentine. The 
bleeding quite stopped before the end of the second day, and did not return. 
About-a twelvemonth afterwards, he was brought to me, having cut his finger 
but slightly. It had continued Seeding for some days. I gave him turpentine 
again. It stopped in a day or two. Not long after, he came a third time to 
me. He had had a tooth extracted, and the gum had been bleeding for several 


days. The turpentine was had recourse to, and the remedy soon acted in the 
same sanitary way. I have several times been called in on account of hemor- 
rhages where teeth have been extracted, and have never seen the turpentine 
fail in this or in other similar cases of hemorrhage.” 

The reader will not fail to remark that the evidence which has now been laid 
before him not only tends to show that oil of turpentine is possessed of styptic 
powers of a high order, but that, if this evidence be good, these powers are 


effectual in issues of blood from sources the most various, and arising from 
causes the most diverse. Tuberculous hemoptysis, nose-bleeding, hemateme- 
sis, purpura, and traumatic hemorrhage have little else in common beyond the 
fact of an unnatural escape of blood from its vessels. The effects of turpentine 
in purpura, therefore, are most probably directed against not purpura as pur- 
pura, but against purpura as hemorrhage. Bearing this in mind, I beg it to 
be also borne in mind that, in the case of M. A. Riley, not only did the bleeding 
from the kidney cease immediately after its administration, but that from the 
intestine also, as weil as the tendency to extravasation from the vessels of the 
skin. 

Another very important fact, that would also seem to be established by this 
evidence, is that turpentine is even more effectual in arresting hemorrhage 
when directly applied to the bleeding surface than when it is given internally. 
From these facts, taker together, the inference would seem to be pretty secure 
that its virtues as a styptic must depend on its exerting some direct influence 
on the contractile power of the blood-vessels. In the elementary nature of 
such a property, we seem to find the best, and indeed the only, plausible 
explanation of the equal efficacy of this medicine in restraining bleeding under 
such a great variety of pathological conditions. In the adoption of this view, 
we also obtain, if 1 mistake not, the best guide to the cases in which its admi- 
nistration is most likely to be successful. They are, on the one hand, the great 
group of hemorrhages, which are generally characterized by pathologists by 
the epithet passive; and, on the other, those in which, in addition to its general 
action, the remedy comes into direct contact with the surface from which the 
blood is issuing. I have had no experience of its effects in hematemesis 
arising from simple ulcer of the stomach, but, from what we witnessed in the 
ease of our patient’s mouth, I can readily believe that Dr. Seymour is right in 
. the conclusion to which he has come, that in that disease it not only tends to 
stop the bleeding, but also promotes the healing of the sore. 

tn what are called active hemorrhages, it would not seem to be so suitable 
a medicine, We must not, however, be hampered by definitions like these in 


q 
« 


1850. ] Materia Medica and Pharmacy. 475 


cases where life is threatened. Cases of hemorrhage are cases in which, be- 
yond all others, the nice distinctions of pathology have to give way before the 
great emergencies of practice. 

In the treatment of uterine hemorrhage, whether occurring in connection 
with parturition or not, the employment of turpentine, both topical and inter- 
nal, admits, I have no doubt, of much more extensive application than it 
receives at present. Of its great use in severe menorrhagia from common 
causes I can speak from my own experience; and in the Provincial Medical 
and Surgical Journal for the present week, Mr. Griffiths, of Wrexham, gives a 
series of cases, from which it would appear that, in the dose of half an ounce 
or an ounce, repeated once or twice, according to circumstances, this medicine 
often succeeds in arresting at once the flooding which is apt to occur after 
delivery, and which is sometimes so appalling. 

In common cases, such as those of purpura, for instance, where time does 
not press, I have found doses varying trea ten minims to half a drachm quite 
effectual; but in cases of rapid fia. of blood, where, as sometimes happens, 
every minute is of importance to life, it is better to give half an ounce or an 
ounce at once, to be followed up by smaller doses at shorter intervals, 

I should mislead you, were t not to add, before concluding, that the use of 
this medicine is not without its drawbacks. Few great gifts come to us with- 
out alloy, and turpentine is no exception to the rule. In the first place, there 
are few drugs more repugnant to delicate stomachs. In many, it excites vomit- 
ing; in others, it causes painful strangury; and the irritation of the urinary 
organs is sometimes so great that blood is passed with the urine. 

Some of these evils may, however, be avoided, or much diminished, by 
adopting a particular mode of administering the medicine. Thus, I have 
found that the addition of half a drop or a drop of creasote to each dose almost 
entirely covers its nauseous taste, and prevents the risk of sickness. Creasote 
itself is not, it must be owned, the most palatable of drugs, but neither is it 
nauseating. Ten or twenty drops of spirit of rosemary will help to make the 

rescription less disagreeable; and of the different vehicles proposed for keep- 
ing the turpentine in suspension, I think you will find common mucilage the 
best. 

The inconvenience arising from the risk of strangury is not so easily obvi- 
ated. Something, however, may be done to diminish it by causing the patient 
to take freely of diluents pending the employment of the medicine. After all, 
it is well to know that this accident is not a serious one. However severe the 
irritation may be, it speedily subsides on suspending the treatment; and, as far 
as I know, it never leaves any permanently bad effects, even when it has gone 
on to bloody urine.—Med. Times, Aug. 17, 1850. 

11. External Employment of Liquor Chlorinit.—Drs. Cramer and Scuneiper 
have published communications recommending the more extensive use of chlo- 
rine as an external application. The good he had seen result from the appli- 
eation of liquor chlorini to malignant pustule and similar affections, induced 
Dr. Cramer to try its effects in bad furunculous swellings, the progress of 
which was thus surprisingly expedited, and the extension of the ulceration 
much limited, as compared to what.occurs under the use of poultices. So, too, 
he has derived great advantage in employing it in large abscesses and in 
buboes, the matter sometimes becoming reabsorbed; and, where this is not so, 
the progress of the case is still very favourably influenced. Great relief followed 
its application to the neck in a case of searlatina, in a child, wherein suffoca- 
tion seemed impending. He keeps compresses well soaked in the fluid con- 
stantly to the part. Dr. Schneider still more strongly recommends its use as a 
gargle in yariolous diseases and in angina. He uses it diluted with water, and 
finds it exert a remarkable abortive power over variola, when affecting the 
tongue and throat, and angina in general.—Brit. and For. Med.-Chir. Rev., 
July, 1850, from Casper’s Wochenschrift, No. 8. 


12. Determination of the Quality of Opium. By M. Guitermonp.—This pro- 
cess for determining the amount of morphia in opium is simple and easy of 


Neb 
& 


§ 
thet 
ff 
| 
: <4 


476 Progress of the Medical Sciences. [Oct. 


execution. A sample of about 15 parts (the author takes 15 grammes, equal 
to half an ounce), is to be selected from different portions of the mass of opium 
under trial. This is to be rubbed ina mortar with 60 parts (by weight) of alco- 
hol at 70 degrees (density .890), thrown upon a cloth, and expressed to sepa- 
rate the tincture. The residue is again treated with 40 parts of alcohol of the 
same strength, and the united tinctures are to be received in a wide-mouthed 
bottle, containing 60 parts, by weight, of ammonia (density ‘923, we presume, 
according to the Fronbh Codex). Tn twelve hours, the result is obtained; the 
morphia is mg ey but accompanied by a greater or less amount of narcotine, 
the morphia lining the sides of the bottle under the form of coloured crystals, 
rather large and rough to the touch; the narcotine being found in small pearly 
erystals, white, and very light. The crystals are to be collected on a cloth, 
and washed several times with water, to separate the meconate of ammonia 
which adheres to them. They are then to be thrown into a small cupful of 
water. The narcotine, which is very light, remains suspended in the liquid, and 
can be readily separated by decantation from the morphia, which, remaining at 
the bottom, can be collected, dried, and weighed. An opium, to be of good qua- 
lity, ought to yield in this way from 1.25 to 1.50 of crystallized morphia for 
51 of opium; some samples yield 1.75. 

This process, which succeeds perfectly well with opiums of good and middling 
quality, does not succeed with opiums which are poor in morphia, or very resin- 
ous; but the fact of their not giving results shows that they are of inferior 
quality, and ought to be rejected.— Monthly Journ., June, from Bulletin de Thé- 
rapeutique, Feb. 15, 1850. 


13. New Adhesive Dressing. By Dr. Mettez.—The eagerness with which 
collodion was adopted by many practitioners shows their want of satisfaction 
with the adhesive materials commonly inuse, Certain disadvantages attach to 
all the ordinary means of keeping wounds in apposition, such as sutures, adhes- 
ive and isinglass plasters. Collodion, which possesses many valuable qualities 
as an adhesive, requires, in order to give satisfactory results, to be of a precise 
degree of concentration, and, like other dressings, demands, in order to be 
nicely spared to wounds, the aid of assistants, which is not always at the com- 
mand of the surgeon, mage | in country practice, where he must often operate 
without the aid of others, and where the patients cannot be visited, except at 
long intervals. 

From his dissatisfaction with the ordinary adhesive dressings applied under 
such circumstances, Dr. Mellez was led to adopt a solution of “gum lac,” 
which is much used in the arts as a varnish and adhesive. 

He uses a solution of this substance in spirit of wine, made with the aid of 
« moderate heat and in such proportion as to give a mixture having the consist- 
ence of jelly, or nearly approaching to it. It can be made in a common wide- 
mouthed bottle, and a simple cork suffices for its preservation. When he uses 
it, he spreads it with a spatula upon pieces of cloth or taffetas, cut to the size 
required. According to him, it possesses all the good properties of collodion, 
and even higher properties than that substance—viz., contraction during its 
desiccation, impermeability to air, absence of all irritating action on the skin or 
wound, intimate adherence to the skin, and resistance to the action of water, 
fatty matters, or the discharges from the wound. It has not, like collodion, 
the quality of being colourless; but he believes that it might, if required, be 
decolorized, and, if applied upon animal membrane, would furnish a transpa- 
rent onan It does not dry so quickly as collodion, but that is the only ad- 
vantage the latter possesses. The lac dressing, however, does not require so 
long time as to be inconvenient to the surgeon. Moreover, it is not indispens- 
able for the lac, as it is for the collodion, that the skin be absolutely dry. It 
has further the advantage (not to be overlooked) of being more moderate in 
cost.—I bid., June, 1850. 


14. Formule for the External Use of Glycerine.—Mr. Strartin furnishes the 
following useful formule for superficial burns, scalds, or excoriations ; inter- 
trigo, chaps of the lips, herpes labiorum, &c.: R. Gum tragac. pur. 3ij ad 
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Zss; Liq. calcis Ziv; Glycerine purif. 3j; Aq. rose dest. Ziij. To form a soft 
jelly, to be used by way of ointment or embrocation. 

or prurigo, lichen, strophulus, lepra, psoriasis, pruritus, &c.: R. Acid. 
nitric. vi 3ss ad 3j; Bismuth. trisnitr. 38s; Tinct. digitalis 3); Glycerine 
purif. 3ss; Aq. rose 3Zviiss. M. for a lotion, to be used by dabbing the part. 

For chapped nipples or hands, fissures of the lips, irritation of the skin of 
any kind, as after shaving, exposure to the sun, for pityriasis, &.: R. Sodx 
biboracis 3ss ad 3); Glycerine pur. 3ss; Aq. rose 3Zviiss. M. for a lotion, to 
be used by dabbing the part affected. 

For alopecia following fevers, &c., or for the falling off of the hair, dryness, 
or want of action of the scalp, thinness of the hair, &c.: RK. Sp. ammon. co. 
3j; Glycerine pur. 53ss; Tinct. cantharid. 3j ad 3ij; Aq. rosmarin. Zvij. M. 
for a lotion, to be used with a wet hair-brush once or twice a-day. 

For “ hot” rheumatism, or arthritic gout, neuralgic pains, sprains, bruises, 
stiffness, &c.: K. Lin. saponis comp. Ziss; Glycerine pur. 3ss; Ext. bella- 
don. 3j, &c. M. for an embrocation, to be used twice in a day in the ordinary 
manner.—Lanking’s Abstract. 


MEDICAL PATHOLOGY AND THERAPEUTICS AND PRACTICAL 
MEDICINE. 


15. Theory of the Formation of the Fibrinous Concretions on the Valves of the 
Heart.—Joun Simon, Esq., in his interesting lectures on General Pathology, 
delivered at St. Thomas’ Hospital, reported in the Lancet, makes the following 
important remarks on this subject:— 

“The general opinion, which till very lately has been unquestioned, is that 
the lining membrane inflames, and pours out lymph (just as the pleura or 
pericardium might do), and that these vegetations are excrescences, which have 
thus arisen in the inflammatory process. 

** Now here on the threshold of the subject, a doubt occurs—Is the lining 
membrane of the arterial system susceptible of inflammation? ‘ Inflammation,’ 
in the language of the schools, ‘ consists in an increased action of the blood- 
vessels of a part.’ Without pledging ourselves for the accuracy of this defi- 
nition, we may use it in the present instance as a rough criterion of inflamma- 
tion; at least, negatively. No part can be said to inflame, in the ordinary 
sense of the word, which has not vessels of its own. You cannot talk of 
inflammation of the hair or nails. What, then, are the blood-vessels of the 
lining membrane of the arterial system, which this theory supposes to be 
the seat of an increased action? That portion of an artery which we term its 
inner coat has no blood-vessels of its own, nor do those of the middle or con- 
tractile coat (which are derived from the so-called vasa vasorum) penetrate to 
a sufficient depth to influence materially (if at all) the nutrition of the lining 
membrane. 

“In the museum of the College of Surgeons, there is a preparation of Mr. 
Quekett’s (an injection done, as all Mr. Quekett’s are, with admirable success), 
which shows how very much the vasa vasorum falls short of reaching the lining 
membrane of the artery. And—if you will but think for a moment—what 
should vasa vasorum do there? what could they convey more fit for the nutri- 
tion and growth of the membrane than what is already there? than that 
blood, namely, which is already washing over it incessantly and profusely? 

“ And again, gentlemen, refiect on this: the lining membrane of the artery 
and of the valves has an epithelium; wherever epithelium grows, the old cells 
drop off in a direction opposite to that whence the new ones derive their ma- 
terials of growth. Justasour scales of epidermis drop from the surface of our 
bodies, being nourished and renewed from within, just so, if the epithelium of 
an artery were renewed from without (i. ¢. by vasa vasorum), the old scales, 
as fast as they become detached, would drop into the interior of the vessel ; and 
though, no doubt, their decay is very slight, and the number that might thus 
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pass into the circulation, and presently obstruct the capillaries, would be very 
small, still it would be essentially a clumsy arrangement. 

“From a variety of reasons, it seems almost certain that the nutrition of the 
lining membrane of the circulating system is derived directly from the blood 
with which it has contact ; and that its morbid changes depend, not on any in- 
flammatory condition due to the vasa vasorum, but on those humoral changes, 
those variations in the qualities of the blood, by which it is more immediately 
and more certainly affected than any tissue of the body. 

“On these grounds there would be great prima facie difficulty in believing 
that the endocardial deposits could be of inflammatory eta But this is 
not all; for, if they were inflammatory exudations, why should they be so pecu- 
liarly limited to projecting or uneven surfaces of the lining membrane? And 
why should they evince so decided a preference for the left side of the heart ? 
Both sides of the heart, and all points of each cavity, are (one would think) 
equally exposed to the causes of inflammation; the coronary arteries supply 
both ventricles of the heart indifferently ; and we well know that acute pericar- 
ditis pays no respect to the grooves and septum of the heart; it traverses all 
such fines of demarkation, injects the blood-vessels of right and left sides alike, 
and covers ventricles and auricles equally with its dense inflammatory exuda- 
tion. On the supposition that these vegetations are inflammatory effusions from 
the membrane, f should be quite unable to explain why they should almost 
entirely confine themselves, as they do, to the valvular apparatus; and why the 
predilection for the left side should be so great that the right is very rarely af- 
fected—perhaps never, except where the left has first suffered, and where the 
disease has been of such extreme intensity that even its weaker affinity for the 
right side has been able to manifest itself. 

“The opposite doctrine is the more tenable one. I believe that the origin of 
these vegetations is directly humoral ; that they arise as fibrinous precipitations 
from an overcharged solution—the valves encrusting themselves with fibrin 
just as a stick in certain streams coats itself with a calcareous envelop ; and 
that the preference shown for the left side of the heart admits of explanation 
by reference to the peculiarities of its contents—the new-made arterial blood. 

“You will observe that this theory involves the supposition that arterial 
blood is more pe: than venous blood to precipitate its fibrin, either as con- 
taining more of it, or as containing it in some more separable form. 

“Not wishing to leave this a matter of uncertainty, I have experimented on 
the subject. I have carried a single thread, by means of a very fine needle, 
transversely through the artery and vein of a dog, leaving it there so that it 
might cut the stream ; andI have done this repeatedly, sometimes in the femo- 
ral vessels, sometimes with the carotid and jugular, sometimes with the aorta 
and cava. I have suffered the thread to remain during a period of from twelve 
to twenty-four hours. My experiments have given me, as a uniform result, that 
the arterial blood with the utmost readiness deposits its fibrin on the thread; 
the venous blood with the utmost reluctancy. And in most of my experiments, 
the thread, where it traversed the canal of the artery, presented a very consi- 
derable vegetation on its surface (exactly like those we are talking of. on the 
valves of the heart); a vegetation sometimes as large as a grain of wheat: al- 
ways of a pyramidal shape, with its apex down-stream, and its base attached to 
the thread. In the artery, one might say that the thread whipped the blood, 
just as one whips blood in a basin to get the fibrin out of it; but with this tri- 
fling difference, that, instead of the rod beating the fluid, the fluid ran over the 
rod and precipitated its fibrin there. In the vein, the thread seemed to operate 
no way but o structively ; never coating itself with fibrin, but sometimes de- 
laying or stopping the circulation with a voluminous black clot, chiefly collected 
on that side of the thread remotest from the heart. Accordingly, the gene- 
ral statement and rationale of the matter appear to be as follows: The disease 
in which these deposits are so frequent is one of intense over-fibrination of the 
blood, and one in which almost certainly there are other conditions besides 
quantity making the fibrin easy of precipitation; the left side of the heart has 
Pern because it is the arterial side, and because arterial blood, as we 

lave seen, readily parts with its fibrin; the valves, and particularly their stream- 
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ward surfaces, are chosen for the deposit, because their position exposes them 
chiefly to the friction of the current; so that the whole curious selection of site 
for the deposit resolves itself into the concurrence of two conditions, which are 
fulfilled in that one spot of the vascular system—namely, the greatest chemical 
tendeney to the deposition of fibrin, with the greatest mechanical facilities for 
its entanglement. 

“In introducing this subject, I mentioned that it is one of great practical 
importance. Many people bleed locally, or even generally, when they hear an 
endocardial murmur arising inthe course of rheumatic fever. In their eyes, 
the new disease is endocarditis; and everything ending in -itis is thought, in 
at least a majority of instances, to be benefited by bleeding. Therefore, gen- 
tlemen, do not be in a hurry to call it endocarditis; and, as for bleeding, all 
that I would venture to say (for of course the treatment of this physician’s 
disease does not fall within my province) is to assure you of the pathological 
fact that you may bleed a patient to death without altering (except probably 
to increase) the proportion of fibrin in his blood. 

“IT may mention, however, as of some pathological interest, that, in a recent 
work on Diseases of the Joints, by a French surgeon of considerable experi- 
ence (M. Bonnet of Lyons), a section is devoted to the treatment of acute 
rheumatism by nitrate of potass in large doses (up to an ounce or an ounce 
and a half per diem). He speaks of its utility in the highest terms, and he 
quotes with full concurrence a passage from M. Gendrin, who has likewise used 
the medicine very extensively, to the remarkable effect that this method of 
treatment possesses this, among other advantages, that it prevents inflammation 
of the endocardium—i! prévient les endocardites. You will find an interesting 

aper, on the same method of treatment, con municated by Dr. Basham to the 
fedico-Chirurgical Society, and published in the last volume of their Transac- 
tions. 

“Now we know that nitrate of potash is a powerful solvent of fibrin; we 
know that in these large doses a quantity of it must be retained in the blood, 
and we are thus enabled to interpret the efficiency of the remedy in accordance 
with our knowledge of the disease. Nitre, if present in the blood in sufficient 
quantities, would prevent fibrinous concretions on the valves, by increasing the 
solubility of their material, and diminishing its liability to precipitation.” 

16. Exudation; its Pathology and Treatment.—This is the title of a compre- 
hensive essay, by Dr. Hucues Bennett, in which we have a minute and explicit 
account of the varieties of exudation, upon which, as he observes, depend the 
majority of the diseases which we are called upon to treat. The varieties 
alluded to are—the simple, the cancerous, and the tubercular exudation. Dr. 
Bennett gives a brief explanation of the term “exudation,” and then proceeds 
to deseribe— 

1. The Early Phenomena of Exudation.—The changes which are associated 
with this process are stated to be: 1. Narrowing of the capillaries, with ac- 
celeration of blood current. 2. Dilatation of these vessels and retardation of 
the current. 3%. Irregularity in the currents. 4. Stagnation of the blood. 
5. Liquor sanguinis permeates the coats of the vessels. These various processes 
are well seen in the circulation of the frog’s foot. 

2. Theory of Exudation—The first step in the process, Dr. Bennett observes, 
is explicable on the supposition that the capillaries are endowed with muscular 
fibres; the narrowing of their calibre is due to the contraction of these, the dila- 
tation to their subsequent relaxation. 

The rapid and slow movement of the blood is accounted for on the hydraulic 
principle that, when a certain quantity of fluid is propelled through a tube, its 
velocity alters, the propelling force being the same, according as the tube is 
narrowed or widened. The stoppage of the blood, and the exudation of liquor 
sanguinis, he considers more difficult of explanation. The theory advanced by 
some, that it is due to the formation of large numbers of colourless corpuscles, 
and their adherence to the sides of the vessels, he does not consider tenable, 
His own conviction is that the phenomenon is due to some change not in the 
blood or in the vessels, but in the extra-vascular tissues; a modification, per- 
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haps, of the force which, in the physiological condition, attracts nutritive 
materials from the blood. 

3. Results of Exudation.—The series of phenomena which follow upon the 
act of exudation are regulated materially by the physical qualities of the liquor 
sanguinis. This varies under certain conditions of system, to which the term 
diathesis is given, and it accordingly becomes necessary to consider exudation 
in its simple form, and as it occurs under the two ieading diatheses, the can- 
cerous, and the tubercular. 

1. Simple Exudation, according to Dr. Bennett, presents four forms: 1. As 
it occurs on serous membranes, in which it has a tendency to fibrillate. 2. As 
it occurs On mucous membranes, with a tendency to conversion into pus globules. 
3. As it occurs in parenchymatous structures, when it is granular, 4. As it 
is seen in wounds and sores. Dr. Bennett describes each of these varieties at 
length, and illustrates them by several wood-cuts, for which we must refer to 
the original. 

11. Cancerous exudation presents three principal forms, which are dependent 
on the relative amount and arrangement of the cells and fibres formed in it. 
1. The structure is very hard, and is principally formed of fibres (scirrhus). 
2. The structure is soft, containing a copious milky fluid, in which numerous 
corpuscles swim (encephaloma). The structure has a fibrous basis, so arranged 
as to form areolx or loculi, containing a gelatinous gum or glue-like matter 
(colloid cancer). 

1. Seirrhus presents to the naked eye a whitish or slightly yellowish tinge ; 
is dense and hard to the feel, and offers considerable resistance to, and often 
crunches under, the knife. On making a thin section of the growth, it is seen 
to be principally composed of filaments, which vary in size, and run in different 
directions, sometimes forming waved bands, at others an inextricable plexus, 
among which, however, nucleated cells may be seen to be infiltrated. Occa- 
sionally the fibrous structure forms loculi or cysts, enclosing similar cells. 
The so-called cancer-cells may be round, oval, caudate, spindle-shaped, oblong, 
square, heart-shaped, or of various indescribable forms, from pressure on their 
sides. In size they may vary from the ;}, th tothe 5 th of a millimetre in dia- 
meter. The cell-wall, ‘when young, is smooth and distended; when old, it is 
more or less corrugated and flaccid. Each cell contains at least one nucleus, 
often two, and sometimes they increase in number from three to nine. Most 
commonly there is only one, which is round or oval, generally the latter, and 
contains one or two granules or nucleoli. The nucleus, like the cell itself, 
varies in size, and may a | from one-sixth to four-fifths of its volume; be- 
tween the nucleus and cell-wall there is a colourless fluid, which, at first trans- 
parent, becomes afterwards opalescent, from the presence of molecules and 
granules. On the addition of water, the cell-wall becomes distended by endos- 
mosis, and is enlarged. When acetic acid is added, the ceil-wall is rendered 
more transparent and in young cells is entirely dissolved, whilst the nucleus, 
on the other hand, either remains unaffected, or its margin becomes thicker, 
and its substance more or less contracted. : 

2. Encephaloma also presents a fibrous texture, which, however, is very 
loose when compared with that of scirrhus. In the denser parts of the growth, 
indeed, it closely resembles that form of cancer; but where it is pulpy and 
broken down, often no traces of fibres, or at most some fragments of them, are 
visible. 

The whitish cut surface is often more or less mottled, with a grayish, pinkish, 
reddish, yellowish, or black colour. The first two are owing to different degrees 
of vascularity. The reddish spots are owing to extravasations of blood, of 
greater or less extent; and these, when very large, constitute what has been 
called by some surgeons fungus hematodes. The yellowish colour, when it 
surrounds bloody extravasations, is owing to imbibition of their colouring mat- 
ter; but when reticulated over the surface, or collected in masses, it is generally 
dependent on fatty degeneration of the cancerous tissue, and forms the so-called 
reticulum (cancer reticulareof Miller). The yellow matter is usually of cheese- 
like consistence, friable, and often resembles tubercle, for which it has been 
mistaken. The blackish tinge is owing to black pigment, which may be infil- 
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trated among the cancerous elements, and exist within the cells, constituting 
the malignant melanosis, or melanie cancer, of authors. ms 

3. Colloid cancer consists of a fibrous structure so arranged as to form areolex 
or loculi, which are filled with a gray or amber-coloured glutinous matter, some- 
times transparent, at others opalescent or semi-opaque. This matter is occa- 
sionally found quite structureless, or exhibits ay a finely molecular appear- 
ance. Under these circumstances, the term colloid tissue has been applied to it. 
At other times, numerous nucleated cells, presenting all the characters of can- 
cer cells, in various stages of development, are found in it as a blastema; and 
we observe that the growth has a tendency to spread. This is colloid cancer, 
which, when it is formed on a free surface, as on the peritoneum, often presents 
small grains of a gray colour, resembling coagulated gum Arabic. When col- 
lected in masses, these have an irregular nodulated aspect. 

ui. Tubercular Exudation has been spoken of as presenting a miliary infil- 
trated or encysted form; %, these distinctions have no reference to structure, 
but merely to the extent and age of the exudation. On section, when tough, it 
presents a smooth or waxy, and when soft, a slightly granular surface. On 
pressure it is friable, and may break down into a pulpy matter, but never 
yields a milky juice. 

A small portion squeezed between glasses, and examined under the micro- 
scope, presents a number of irregular-shaped bodies approaching a round oval, 
or triangular form, varying in their longest diameters from the ;},th to »';th of 
a millimetre. These bodies contain from one to seven granules, are unaffected 
by water, but rendered very transparent by acetic acid. They are what have 
been called tubercle corpuscles. They are always mingled with a multitude of 
molecules and granules, which are more numerous as the tubercle is more soft. 
Occasionally, when softened tubercle resembles pus, constituting scrofulous 
purulent matter, we find the corpuscles more rounded, and approaching the 
character of pus ‘cells. They do not, however, on the addition of acute acid, 
exhibit the peculiar granular nuclei of these bodies. 

The gray granulations described by Bayle may be seen, on careful manage- 
ment of the light, after the addition of acetic acid, to contain similar bodies to 
those described as tubercle corpuscles, closely aggregated together, with their 
edges indistinct, and containing few granules. 

Cretaceous and calcareous tubercles, on the other hand, contain very few of 
these bodies, their substance being principally made up of numerous irregular 
masses of phosphate of lime, and a greater or less number of crystals of choles- 
terine. 

4. Pathology of the three kinds of Exudation—We have seen that the liquor 
sanguinis transudes through the coats of the capillaries, and, coagulating out- 
side the vessels, constitutes an exudation more or less solid. Much of the 
serum which accompanied it is rapidly absorbed, but what remains constitutes 
a blastema, which becomes, as has been described, organized in various ways, 
according to the seat of the exuded material. Dr. Bennett sums up the most 
important characters of the three kinds of exudation as follows :— 

** We observe in a simple or inflammatory exudation, that it may occur at all 
epochs in life; that it may attack all tissues, and most commonly those which 
are very vascular; that it may be poured out in large or small quantities; and 
that it may occur with greater or less rapidity—hence the terms acute and 
chronic. We further observe that the acute exudations are generally attended 
with symptoms of a peculiar character (inflammatory), and have a great tend- 
ency to cell or temporary formations, which rapidly break down, are absorbed 
and excreted by the emunctories; that the chronic exudations, on the other 
hand, have a tendency to fibrous or permanent formations, producing adhesions, 
strictures, hypertrophies, &c. 

“We observe, ina cancerous exudation, that it occurs for the most part in 
persons of adult or advanced life; that it may also occur in every tissue, but 
is by far most common in glandular or fatty organs, such as the liver or female 
mamma, and is very apt to attack the lymphatic glands secondarily; that its 
progress, although sometimes slow when very fibrous, becomes rapid when cor- 
puscles abound in it; that there is a great tendency to the formation of the 
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most perfect furms of cell life, which have the power of self-development, and 
thereby of spreading to neighbouring tissues ; and lastly, that when, by pressure, 
ulceration is produced on free carfhoes, it bursts through these in exuberant 
fungoid excrescences. 

“We observe, in a tubercular exudation, that it occurs for the most part in 
young subjects, between the periods of dentition and of adult age ; that it may 
also occur in all tissues, but is by far most common primarily in the lymphatic 
glands, and afterwards in fibrous or albuminous textures, as the lungs and 
serous surfaces; that its progress is generally exceedingly slow; that there is 
no disposition to the formation of perfect cell-formation, bat rather to abortive 
corpuscles, which form slowly, and slowly break down; that there is little tend- 
ency to absorption, but great liability to disintegration and ulceration; and 
finally, that the local changes are almost always preceded by derangement of 
the prim viz, and a group of symptoms known under the name of phim Ary 

“Taking, then, the products of simple inflammation (say pus) as a standard, 
we cannot fail to remark that, whilst the cell-development of tubercle is below, 
that of cancer is above this standard. Of the three kinds of exudation, tuber- 
cle is the lowest, and cancer the highest, in the scale.” 

On what the difference in the developmental power of the exudation depends, 
the author does not profess to say: but he is inclined to the belief that it is due 
to some inherent property in the matter itself. This, as he observes, is gene- 
rally admitted, pathologists tracing variety of exudation to variety in composi- 
tion of the blood; but here they stop, forgetting, apparently, that there must 
be a cause for the difference in the blood, and that this cause requires elucida- 
tion. 

The solution of the question Dr. Bennett thus attempts. He says that nume- 
rous facts “ render it probable that, while the blood is normal in simple exuda- 
tion, it contains an excess of nutritive materials in cancerous, and a deficiency 
of them in tubercular exudation.” 

5. Treatment of Exudation.—The indications of treatment mentioned by Dr. 
Bennett are three—1, to prevent or diminish exudation; 2, to assist its removal 
when deposited; 3, when this cannot be accomplished, to render it as innocu- 
ous as possible. The manner of accomplishing this is laid down in the follow- 
ing words :— 

“*1. To prevent or diminish the extent of an exudation, we must adopt mea- 
sures to overcome the dilatation of the capillaries, their distension with blood, 
and the attractive power (whatever that is) which draws the liquor sanguinis into 
the surrounding textures. This is accomplished—Ilst. By topical applications 
of cold and astringents, which stimulate the capillaries tocontraction. 2d. By 
topical blood-letting, which, by drawing blood from the neighbourhood of the 

art, favours the onward flow of blood through the obstructed capillaries. 3d. 

y general blood-letting, which, by diminishing the quantity of blood in the 
poe is supposed to act indirectly in the same manner, as well as in eric, 
absorption of the exudation before it becomes organized. 4th. Soothing topica 
applications, such as warm fomentations, opiates, &c., which relieve the irrita- 
bility of the nerves in the part, on which, hypothetically, the attractive force 
in the textures is supposed to depend. The indications for employing one or 
the other of these means, I shal! discuss under the head of special cases. 

“2. When the exudation has coagulated, it constitutes a foreign body, which 
can only be removed by its becoming organized, or by its dying. In the one 
case it acts as a blastema, in which structures are developed that ultimately 
break it down, and render it capable of being absorbed, or converted into a 
tissue that becomes permanent. In the other case, it disintegrates slowly, con- 
stituting ulceration, or putrefies, forming gangrene, when it is separated from 
the economy in discharge or as a slough. It is by regulating the formative 
power of the exudation that we check or favour resolution; and we can only do 
this by employing those means which lessen or advance growth in all living or- 
ganisms. Thus, locally, cold checks, and heat favours, growth ; and we further 
observe that moisture, room for expansion, and locality, exercise considerable 
influence. Hence lotions favour, and pressure checks, organic development. 

“ With a view of diminishing the general excitement that prevails, tartar 
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émetic has been recommended, and to assist the absorption of the exuded 
matter, calomel is a favourite remedy: but the manner in which these act has 
been disputed, and whether it be by producing an influcnce on the nervous 
system, as a solvent of the effete matters in the blood, or by stimulating the 
excretions, is yet undetermined. In the same way, the action of counter-irri- 
tants, although undoubtedly useful in causing absorption of chronic exuda- 
tions, is little understood, and belongs to the most mysterious department of 
therapeutics. 

«3. In order to favour the excretions of the effete matters in the blood, pur- 
ote diaphoretics, and diuretics, alone, or combined, will be found very useful. 
The influence of these remedies, indeed, is not confined merely to removing 
matters which have been absorbed as the result of the secondary digestion ; but 
by their depurating qualities, they favour indirectly the rapid absorption of the 
exudation. 

“4. In tubercular exudation, the organization of which is imperfect, and 
leads to ulceration and wasting, we have to combat the preliminary phenomena 
of exudation locally, whilst we improve the nutritive powers of the economy 
generally. To meet the first indication, counter-irritation and an equable cli- 
mate are useful; whilst for the second, we must overcome the dyspepsia, so 
hostile toa correct primary digestion, and supply the system with easily assimi- 
lable animal oils, without which nutrition cannot proceed. 

“5. In cancerous exudations, we must endeavour to restrain the advance of 
growth, by cold, dryness, and pressure; attempt its eradication by incision, if 
this can be appropriately practiced; and diminish the tendency to accumulation 
of nutritive materials in the system, by keeping the excretory functions in full 
activity.”—Ranking’s Abstract, vol. xi., from Edin. Month. Journ., April, 1850. 

17. Case of Hemiplegia in which Loss of Speech was a prominent Symptom. 
By Rosert Dunn, Esq. (Proceedings of Royal Med.-Chirurg. Society, June 
25th, 1850.)—The subject of this communication died in a state of coma, on the 
18th of April last, in the sixty-sixth year of her age. It was her third apo- 
plectic seizure. She was of a mixed temperament, the sanguineous and nerv- 
ous, and of active habits. Her first attack occurred on October 6, 1844, at four 
o’clock in the morning, up to which time she had enjoyed good health. The 
author, on being called, found her in a state of coma, with stertorous breathing, 
head hot, face flushed and turgid, mouth drawn down to one side, pulse full 
and labouring. She was bled and purged freely. In a few hours, she became 
conscious, but was found to be hemiplegic on the right side. Her recovery was 
quick: she regained the free and full use of the arm and leg, and, in a few 
months, her general health appeared to be completely re-established. One 
peculiarity remained, which arrested the attention of the author and led him to 
suspect the existence of some structural lesion of the encephalon—the habit of 
using one word for another, and of not applying the proper and appropriate 
names to the things signified. Her second attack took place on May 17, 1847. 
She was found by her daughter, on the morning of that day, lying in a state of 
insensibility, on her back, upon the floor of her bedroom. The author was 
struck with the contrast between the symptoms of this and those of the former 
seizures. There was the same deep coma, but no stertor; the face was pale, 
and bedewed with a cold, clammy moisture ; the extremities were cold and the 
pulse was feeble, weak, and fluttering. An opposite treatment was indicated 
and followed. Ammonia and Hoffmann’s anodyne were given freely. She was 
again found to be hemiplegic on the right side. Active reflex movements were 
excited by tickling the foot, but none could be induced in the upper extremity. 
She slowly but gradually improved, and ultimately got remarkably well; but 
she was paralyzed and speechless for the remainder of her life; all the senses 
were intact; the motions of the tongue were free, and there was no difficulty in 
deglutition. She was perfectly sensible, and took an interest in passing events. 
But she could not even say yes or no, and never got beyond the utterance of 
the monosyllable dat! dat! The conscious failure of the effort found expression 
in a hopeless shake of the head, and often in a gush of tears. The last and 
fatal attack took place on the 14th of April, when in the act of being undressed 
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for bed. She was found by the author in a state of extreme collapse, and coma- 
tose, with loud stertor, and with the left side as helpless as the right, com- 
pletely paralyzed. The teeth were so firmly fixed that nothing could be got 
into the mouth, and she died on the fourth day of the attack. 

Post-mortem examination.—At the post-mortem inspection, the upper two- 
thirds of the anterior lobe of the left hemisphere were found in a state of disor- 
ganization—a pulpy mass; the middle and posterior lobes were healthy; the 
pce pr callosum was destroyed, except at its anterior and inferior reflection, 
and so also was the upper half of the corpus striatum, on the left side. The 
optic thalamus was likewise shrunken to less than half its natural size, its 
upper surface being greatly wasted. The anterior commissure and fornix were 
gone, but the corpora geniculata were sound. On the right side, the hemisphere 
was healthy, but when its lateral ventricle was laid open, a small and recent 
apoplectic clot was seen upon the upper and anterior surface of the corpus 
striatum ; the whole of the upper portion of the corpus was in a state of ramol- 
lissement, and indications of white softening were seen also on the outer surface 
of the thalamus. The cerebellum and basis of the brain were healthy. The 
author considers the case to present some points of interest in reference to the 
localization of the faculty of speech. He observes that a great mass of evi- 
dence has been collected in support of the opinion of Gall, that the seat of the 
faculty of speech is in the anterior lobes of the brain. He refers to the Memoirs 
of M. Belhomme and M. Bouillan, read before the Académie Nationale de Mé- 
decine de Paris, in 1848, in support of Gall’s opinion, and then cites two opposing 
cases from Andral’s “Clinique Médicale, Maladies de Encéphale,” in which 
the disease was in the corpus striatum. In considering this subject, he says: 
It is never to be forgotten that perfect speech—that is, the power of giving 
utterance to our thoughts in suitable and appropriate language—depends upon 
the due relation between the centres of volition and of intellectual action, and 
that, thus considered, the apparently conflicting evidence which has been ad- 
duced, as to the seat of the faculty of speech, admits, in his opinion, of a satis- 
factory explication. The thought is framed:and moulded for expression in 
the centre of intellectual action, but the due agency of volitional power, and 
consequently the integrity of its seat of action, are needed to give it utterance. 
And whiie it is saberpenily admitted that the cerebra are the great centres of 
intellectual action, he believes with Gall—and of which the present case affords 
corroborative proof—that the anterior lobes are the seat of the faculty of speech, 
and he asks, Is it not equally true that the corpora striata are the great centres 
of volition? and therefore, Does it not necessarily follow that loss of speech may 
alike result from diseases of the anterior lobes, or of such portions of the corpora 
striata as are in direct relation with them? He concludes by saying (in the case 
narrated), it is manifestly obvious that, with the disorganization of the left ante- 
rior lobe, its functional power was entirely abolished ; and that although the right 
hemisphere was healthy—and there is every reason to believe, from the history 
of the case, that it maintained and exercised its function as a centre of intel- 
lectual action—still the volitional power was wanting to give utterance to the 
passing thought, for the corpus striatum was not in its integrity. 


18. Auscultatory Sign of Enlarged Liver —Dr. Wausue has described, in the 
Lancet, a stethoscopic indication of enlarged liver, under the name of “ hepatic 
compression rhonchus.” 

“Tt coexists with inspiration only, or indeed, seems to be rather superadded 
to it, not commencing until the inspiration-murmur appears almost at an end. 
Its evolution is peculiarly slow, drawling, and (if I may be allowed the expres- 
sion) lazy, being, in this respect, the exact reverse of that of the crepitant rhon- 
chus of pneumonia. It consists of a variable (but commonly a great) number 
of excessively fine, dry crepitations, rather superficial than deep-seaied ; is 
rendered audible by forced inspiration only, and may be heard in front, at the 
side, and in the back of the right half of the chest (least commonly in front, 
pevevst at or near to the upper edge of the liver. Its existence is completely 
independent of any lung affection ; and I have never found it on the left side, 
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in these cases of liver enlargement. The characters of this rhonchal sound are 
so peculiar that a mere + ae would be able to distinguish it from all other vari- 
eties of rhonchus—it differs essentially, as I have just proved, from crepitant, 
subcrepitant, and dry crackling, pulmonary rhonchi, and from pleural rhonchus. 
Of its mechanism I am not prepared at present to offer any demonstration ; but 
it appears to me to be most feasibly explicable as follows: The lower portions 
of the lung, pressed upon by the enlarged liver, undergo a sort of creasing, or 
condensation, which, in ordinary breathing, interferes with their expansion. By 
forced inspiration, the portion of lung implicated will readily be understood to 
be wnereased, and so conceivably a series of sounds, such as | have described, is 
produced. Another fact strongly corroborates this hypothesis—namely, that it 
often ceases to be audible, for a time, after from one to five or six forced inspi- 
rations : the lung seems to require rest and time to be again creasedup. Should 
further experience confirm this view of its mode of production, we shall have 
collateral support given to the doctrine I have long taught (and which, so far 
as I know, has not been refuted), that the crepitant rhonchus of pneumonia is 
formed, not in the air-cells or capillary bronchi, but in the pulmonary paren- 
chyma itself. I am not able, as yet, to make any positive assertion concerning 
the frequency with which the rhonchus under consideration attends enlargement 
of the liver; but, on the other hand, I am in a position to affirm that, in no 
single case of notable increase of bulk of that organ which has fallen under my 
observation, since my first discovery of the rhonchus, have I failed to substan- 
tiate its existence, The sound may, it is true, escape detection on one or more 
occasions, but has never been absent for a series of days. On the other hand, 
I have not met with it in other conditions of disease ; though, doubtless, if my 
theory concerning its formation be well founded, it will probably be ascertained 
to accompany a variety of conditions, causing slight compression of the lung.” 
—Lond. Journ. Med., August, 1850. 


19. On Fatty Diseases of the Heart. By Ricuarp Quain, M.D. (Proceed- 
ings of Royal Medical and Chirurgical Society, March 12th, 1850.)—The author 
commenced by referring to the circumstances which had directed his attention, 
five years ago, to the subject of these diseases, to the want of information 
which then existed, and to the essays which had since been published. He 
said there were two forms under which fat occurred as a disease of the beart. 
In one form, “fat tissue” grew upon and amongst the fibres—concealing them, 
in some cases, to such an extent as,to lead to the supposition that the heart’s 
walls were composed of fat. In such cases, the fibres may still be found un- 
changed in structure, when the part is examined with the microscope, but more 
or less distorted in their course by the existence of large fat cells amongst 
them. He referred te the circumstances which seemed to direct the distribu- 
tion of fat on the heart, and the parts where it was most abundant. In the 
second form, the muscular fibre became disintegrated, and degenerated into a 
granular or molecular fatty matter. In such cases, there was not of necessity 
any fat growth on or about the heart. He traced the progress of this change 
in the fibre, as shown by the microscope, and presented in drawings the ap- 
pearances described. He showed the effects which the presence of this fatty 
matter in the place of muscular fibre must have on the physical characters of 
the heart, on its colour, its consistence, etc. He pointed out the circumstances 
by which the appearances were modified, as well as those which guided us in 
ascertaining its presence. In the next place, under the head of “ Preceding 
Observations on these Diseases,” the author gives a very complete account of 
the extent of our previous knowledge on the subject. He followed by successive 
steps the progress of our information, from the period of the oldest authors 
whose writings bore thereon, to the age of Harvey, through subsequent writers, 
to the present time; he showed that the disease here described as true fatty 
degeneration of the fibres of the heart had been recognized, though, like fatty 
degeneration of the liver, the exact change in the fibre has not been distinctly 
ascertained. For information on this latter point, we are indebted to the 
researches of Williams, Peacock, Rokitansky, Paget, Ormerod, and others. 
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The author took occasion here to contrast the characters of fatty degeneration 
of the heart with those of fatty degeneration of voluntary muscles. 

Thirdly, he traced the circumstance under which these diseases occurred. 
He showed the relation which the growth of fat on the heart bore to the pre- 
sence of its elements in the blood, and to the influence of the age, sex, habits 
of life, etc. of the individual on this condition. On the other hand, he de- 
scribed fatty degeneration as being a process of decay or true degeneration. He 
established this conclusion by a series of observations on the microscopical and 
chemical characters of the substance called adipocere, by experiments made 
by himself and others on the artificial formation of fatty matters in albumi- 
nous and fibrinous textures external to the body, and by the identity of the 
appearances in the artificial and the natural processes. He mentioned a great 
variety of circumstances under which this took place in the living body, 
in which it must have occurred independently of any direct communication 
with the vascular system. He quoted the names of several authorities on these 
pints. but more particularly, in reference to their pathological import, those of 

illiams, Paget, and Rokitansky ; and established the inference that, when the 
vital properties of these higher animal substances were impaired, they yielded 
to the physical influences by which they were surrounded, and fell into a class 
of more simple compounds, shared by them with plants and minerals. He 
showed, by reference to Mr. Paget’s observations, that the tirst step in this 
fronese was an impairment of the nutrition of the organ; and then he showed 

ow this impairment occurred ; first, the heart participating in a general mal- 
nutrition of the body; or, secondly, suffering locally by disease of the coronary 
vessels, or as the ultimate effects of endo- and peri-carditis. Numerical illus- 
trations of these facts were given. The author then referred to the diseases 
which were found in association with this condition, they being chiefly degene- 
ration of other organs, blood-vessels, etc. The most frequent seat of the dis- 
ease, the age, the sex, the station in life of the individuals, and various facts in 
connection with the mys 6 of the disease, were also numerically illustrated. 
The characters of the so-described soft, flabby hearts, and the difference of 
opinion as to their nature, were discussed, and their relation to fatty degenera- 
tion considered. 

Fourthly. The effects of these diseases were described as being those con- 
nected with impairment of structure and function, causing derangement of the 
circulation, ete. It was shown that of fifteen cases of extreme accumulation of 
fat on the heart, five had suffered from giddiness and coma, eight from syncope, 
and nine from short breath, languid circilation, etc. Of the fifteen, fourteen 
had died suddenly—viz., by syncope, or in an analogous condition, ten; by 
rupture of the heart, three; by coma, one. In reference to the effects of fatty 
degeneration on the structure and functions of the heart, the author showed 
that it was found in connection with hypertrophy in thirty-nine out of sixty- 
eight cases. He believed this to be due to hypertrophied hearts suffering from 
impaired nutrition more readily than other hearts—not, as Rokitansky sup- 
posed, to a disturbance of the balance of the nervous functions. The heart 
may be found unchanged in size, or decreased. The diminished consistence 
of the tissue permitted the occurrence of some of the most fatal lesions to 
which the organ is liable; viz., rupture, which took place in twenty-five of the 
ery. Pe os recorded cases. In twenty cases, the rupture perforated the walls 
of the heart. In five other cases, it was incomplete, being confined either to 
the internal surface, the external surface, or in the substance of the heart. 
Rupture in the substance Ce rise to the appearance called by Cruveilhier 
cardiac apoplexy. The blood effused in these cases may become encysted, and, 
losing its colour, give rise to the appearance of an abscess. Cardiac aneurism 
may also be formed. Illustrations of these facts were given from the tables 
of cases. The effects of fatty degeneration on the heart’s functions gave rise 
to coma, and even apoplexy. The power of the right side of the heart being 
weakened, its cavities became filled, and the circulation obstructed. Lllustra- 
tions from preceding writers on this point were given. The impaired powers 
of the left side of the heart were, on the other hand, a frequent cause of faint- 
hess or syncope; it was present in fifteen cases. This syncope may amount to 
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a mere feeling of faintness, or to so complete an arrest of the vital powers as 
to cause death. Sudden death occurred in fifty-four of sixty-eight cases, in 
twenty-one of which it was by syncope. Pain in the region of the heart and 
breathlessness, with certain peculiarities in each, were also numerically illus- 
trated, and the causes on which they depended considered. The syncopal 
feelings, the pain, and the breathlessness may occur independently of each 
other, or in combination ; they may thus give rise to the phenomena known as 
angina pectoris. It appeared to the author that this condition of the heart 
afforded in many cases a sufficient explanation of the pathology of this disease ; 
and he expressed his opinion that many of the cases in which no disease of the 
heart had been observed, in which the symptoms were attributed to disease of 
the coronary arteries, or to fat on the heart, were in all probability examples 
of this fatty degeneration, which had so long been overlooked. He confirmed 
this opinion by the details of cases in the tables. 

Hereditary predisposition, and the duration of the disease, were treated of 
so far as the facts permitted. 

Fifthly. The symptoms and diagnosis of these diseases, more particularly 
in reference to fatty degeneration, were described. A distinction was drawn 
between those cases in which the heart, participating in the general impair- 
ment of the health, was perhaps equal to the demand made on its functions, 
and those in which the heart, being impaired by local causes, suffered out of 
proportion to the gers generally. In the latter case, the symptoms were 
very unequivocal. In addition to the phenomena referred to in the preceding 
section, the pulse almost always gave indications of the condition of the heart. 
It was recorded in thirteen cases as being irregular; in fourteen as being weak; 
in eight slow; in a few as being full, regular, or quick; in none strong. The 
feeling of fatigue, from slight causes, particularly from ascending heights, the 
breathlessness, &c.—all progressive, from being so slight as scarcely to attract 
notice, to the most extreme suffering on exertion—were mentioned. An anx- 
ious expression of countenance, mental irritability, and copious sweats from 
trifling causes were also noticed. The physical signs of the disease, viz., 
feeble impulse, feeble first sound, extended dulness, perhaps a murmur with 
the first sound, from disease of the columnz carnezx, or imperfection in the 
second sound, were also discussed. 

Sixthly. The treatment, which in some cases had been found more successful 
than might have been supposed, was such as was calculated to improve the 
condition of the blood. We could not restore lost fibres, but we could render 
those which remained more effective; we could improve the material to be 
supplied by the blood, and we could render this fluid a better stimulant. The 
author referred particularly to the management of the digestive organs, to the 
use of iron, and the relief of paroxysmal attacks by the use of antispasmodics. 
Narcotics were not borne; and he mentioned examples of their injurious 
effects, as also the ill effects of exertion, or of over-exercise. Leeches to the 
region of the heart, followed by counter-irritation, had, in some instances 
mentioned, been found very useful in preventing the return of distressing pa- 
roxysms of dyspnea and pain. The author concluded by a quotation from 
Boerhaave, aptly illustrating the formidable effects of this otherwise inoffensive 
material when it occurs in a situation to which it does not belong. He apolo- 
gized for the length of his communication, which was due to the importance 
of the subject and its numerous relations. The paper was accompanied by 
tables, containing the abbreviated histories of eighty-three cases of these dis- 
eases, and by a number of beautifully executed drawings. 


20. Digiti Semi-Mortui : their connection with Chlorosis, and with Disease of the 
Brain and Spinal Cord.—M. Gittet pr Granpmont has addressed a letter to 
the editor of the Gazette Médicale for May 25th, 1850, of which the following is 
a translation :— 

The Digitus Semi-mortuus, mentioned by Dr. Marshall Hall,* is never other- 


* London Journal of Medicine, April, 1849, vol. i. p. 327. 
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wise than the symptom, or one of the symptoms, of another disease, which is 
met with in young people, in adults, or in old persons. 

Connection with Chlorosis. lt is most commonly one of the symptoms of 
chlorosis in young girls; I have also observed it in pregnant women who had 
an anemic appearance. In young females, sometimes one finger, but most 
generally several together, are affected. The temperature is decreased, as is 
easily ascertained by the hand or by the thermometer. The fingers are insen- 
sible to pretty strong pressure; a prick with a pin gives no pain, and does not 
draw blood, or gives a very slight rosy tint. The power of motion remains, but 
it is embarrassed, and appears to the patient as if mechanical. The appear- 
ance of the skin is that of wax; life seems to have deserted the organ. This 
condition isof varying duration; it is principally observed at rising from bed, 
and in the course of the morning; it more rarely appears during the day. 
Dry or alcoholic stimulating frictions, immersion in slightly tepid water, ex- 
ercising the hand, as with a shuttlecock or skipping-rope, cause it to disap- 

ear; but in proportion as the other symptoms of chlorosis disappear under the 
influence of proper treatment, this singular symptom occurs less and less fre- 
quently, and at last disappears. Some of the chlorotic patients, who are subject 
to this singular affeciion, have their teeth of a dirty white colour, which in- 
dicates a predisposition to spasmodic convulsive affections. The patients who 
are affected with digiti semi-mortui complain, more particularly, among the 
other symptoms of chlorosis, of pain in the head, of involuntary stretching of 
the limbs, and sometimes of violent tremors of an hysterical nature. te 
several years I have very often met with this affection in chlorotic patients. 
My attention was first directed to it by a young lady of my family, who pointed 
out to me that “her fingers were dead.” She used to strike them, rub them 
with a brush, or plunge them in very hot water; and it was only after a certain 
time that the affection disappeared—after continuing for half an hour, or even 
for more than an hour. This symptom is not constant; it appears at more or 
less distant intervals, according to the general state of the constitution; but it 
almost always accompanies, precedes, or follows, the nervous convulsive con- 
dition. Several young females have predicted an aggravation of their malady, on 
observing the phenomenon become more frequent or intense. As I have al- 
ready said, the same treatment which removes the cause of chlorosis causes 
this affection to disappear. But when, as is often the case, patients, who are 
nearly cured, neglect to continue the use of iron, the dead fingers are among 
the premonitory symptoms of a return of the chlorosis. 

Connection with Disease of the Nervous Centres. The digitus semi-mortuus, 
which is met with in adults and in old persons, differs in its characters from 
that which I have just described. In the latter case, the symptom is preceded 
by very slight formication, and the cooling is more gradual, but much more 
persistent; it is sometimes pee aes by a mise flexion of the finger on 
the palm of the hand, or of the phalanges on each other. In these cases, the 
finger does not seem so deprived of life as in the other; but the condition con- 
tinues longer, and when sensibility returns, it seems like the result of a slight 
internal electrization, or succession of small electric shocks, as is observed in 
neuralgic affections. At other times, the finger trembles, and becomes slightly 
painfa at the extremity. There is seldom more than one finger affected at 
tirst—principally the middle finger. The finger often remains straight, and 
cannot be easily bent by an effort of the will: it also seems affected with a sense 
of itching, or slight internal retraction. This affection is the precursor of a 
malady which proceeds slowly but continuously—an affection of the cerebral 
and spinal nervous centres. Too much attention cannot be paid to these 
slight premonitory symptoms; patients often do not observe that terrible die- 
eases are often ushered in by them. I knew a man, once celebrated, who now 
drags out a painful existence, from not listening to the advice of his physician 
to cease from work. He considered his own malady as a slight nervous affec- 
tion; and yet the digitus semi-mortuus was the first symptom of a severe dis- 
ease of the cerebellum and medulla oblongata.—Lond. Journ. Med., July, 1850. 
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21. Case of so-called Chylous Urine. By Henry Bence Jones. (Proceedings 
of Royal Med.-Chirurg. Society, June 11, 1850.)—G , harness-maker, aged 
thirty-two, born in Trinidad, went to Scotland when eight years old, and had 
been in London for twelve years. In the winter of 1848-9, he observed that his 
urine was at times thick and white. This becoming more continuous, with 
increasing weakness, he gave up work on the 26th of May, 1849. Dr. Prout, 
among other things, gave him cod-liver oil, and he was sent to Margate for hot 
sea-baths. On the 19th of October, he came to me, complaining of severe pain in 
the loins, and he passed milky water in my room. The minute microscopical 
details of the appearance of this urine, which contained fat, albumen, fibrin, 
blood-globules, and alkaline salts of the blood, are given at length. The urine, 
each time it was passed, was brought daily to me. The chemical details, with 
an analysis of the blood, will be published in the next volume of the Philosophical 
Transactions. Previous to trying any medicines, careful observations were made 
on the effect of different diets on the appearance of the fatty matter in the urine. 
The first series of observations was 71-—-from Nov. 6 to Nov. 16—when diet was 
chiefly animal food; the second series was 91—from Nov. 16 to Nov. 30—when 
it was chiefly vegetable; the third series was 17—from Nov. 30 to Dec. 2—when 
it was chiefly animal. Ilence total— 


Very Chylous. Slightly Not 

Chylous. Chylous. Chylous. 
Animal food, 88 observations, . 3 37 8 
Vegetable food, 91 ditto, 20 29 


Whether the diet was animal or vegetable, the urine was most fatty after din- 
ner; and least fatty, or not at all so, before breakfast. It was more frequently 
chylous after animal than after vegetable food; and it was oftener free from 
chyle before breakfast, when the diet was vegetable, than when it consisted more 
of animal food. ‘The effect of pressure, by means of a belt, was then tried, the 
diet being chiefly vegetable. 


Very Chylous. Slightly Not 
Chylous. Chylous. Chylous. 

The 4th series, 27 observations, 9 7 12 

from Dec. 7 to 11, 
The 5th series, 42 

i 5 Rr. 

from Dee. 12 to 18, 11 i 14 
The 6th series, 53 observations, a 

from Dec. 18 to 26, 1 19 


From this, it nape that, during the days when the belt was tight, the urine 
was less chylous than on the days when the belt was loose. The difference was 
not very great, but the patient stated that the pressure relieved the pain in the 
back very much. 

Matico was then tried. Seventh series, 211 observations, from Dec. 26 to Jan. 
28—7 very chylous, 27 chylous, 69 slightly chylous, and 108 not chylous. 

In much stronger doses, eighth series, 89 observations, from Jan. 29 to Feb. 
11—1 very chylous, 10 chylous, 28 slightly chylous, 50 not chylous. 

By comparing these results with the observations when no medicine was 
taken, the improvement is very evident. 

Gallic acid was then tried—a drachm in the course of theday. Ninth series, 
from Feb. 13, after breakfast, to Feb. 16, 26 observations: after the 14th, no fatty 
matter was observed in the urine; from Feb. 16 to 20, 19 observations, no fat or 
albumen present: from Feb. 20 to March 4, 75 observations, no chylous appear- 
ance; from March 4 to 24 he was at work, 98 observations, no chylous appear- 
ance; from March 24 to April 6, 72 observations, no chylous appearance. The 
gallic acid was stopped. From April 6 to June 14, 350 observations. The urine 
on each occasion was free from chyle or albumen. 

The results from Nov. 6 to June 14 are best shown by supposing 1000 obser- 
vations in each series had been made. 
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Urine chylous Free from 
in different degrees. Chyle. 


. On animal food, 32 times. 
With pressure, belt loose, ‘ ; 

. With pressure, belt tight, 

. On matico, . 

. On gallic acid, : 

. After gallic acid, . > ‘ 


The gallic acid was taken for 53 days: on the third day, the albumen and fat 
disappeared from the urine, and for 69 days after the medicine was left off, the 
disease did not reappear, and the patient has resumed his work for 102 days. 

A second case is related, in which the urine was once observed to be chylous, 
in St. George’s Hospital in 1840. Three months afterwards, this patient died 
at Plymouth, and on post-mortem examination no disease of the kidney was 
perceived. 


22. Retention of Urine in the Kidney for nine days. (Proceedings of Med.- 
Chirurg. Society.) By A. W. Gans, Esq.—Mr. C. T., fifty-five years of age, 
was suddenly taken with pain in the left side, and vomiting, on the night of 
the 23d of March. 

On the 25th, he had excessive pain and tenderness of the abdomen, and the 
urine was scanty. The bowels obstinately constipated. 

26th.—He passed about an ounce of water at six in the morning. 

27th.—Constant desire to make water, but when the catheter was passed into 
the bladder, no urine was found there. 

28th.—Slight delirium ; profuse perspiration; return of the sickness. 

29th.—Still no urine ; sickness less. 

30th.—Increase of pain, and return of sickness, 

31st.—Less pain and sickness; but no urine. 

April 1st.—Catheter again passed, and no urine was found in the bladder. 
Three pints at least, of darkish-brown fluid, not smelling like urine, but looking 
like bile and water, were vomited up. 

2d.—Sickness and faintness continued. 

3d.—Hiccough ; great drowsiness, with delirium and sickness. 

4th.—Four A.M. Great increase of pain, and suddenly he passed about two 
pints of clear urine, and a very small stone, which consisted of oxalate of lime, 
and did not weigh half a grain. (It was shown to the Society, but it was so 
small that it could hardly be seen.) 

After this, he had a rather troublesome attack of diarrhoea, which lasted three 
days, the consequence, perhaps, of medicine. 

On the 12th, he was out and about; and he remained well on the 3d of June. 
In this case, for nine whole days no water whatever was passed, and for three 
days previously, a very small quantity of urine was excreted. 

Mr. Charles Hawkins regarded the case just detailed as almost unique. The 
ease was manifestly one of retention of urine in the kidneys, or their pelves. 
The retention was the result of spasm, most probably, as the calculus was too 
small to impede the flow of urine. Had any other fellow witnessed such a case? 


= 


23. Case in which the Urachus remained open, and a ring-shaped Calculus, 


formed on a curved hair in the Bladder, was extracted through the Umbilicus. By 


Tuomas Pacet, Esq.—|In our number for Jan. 1848, p. 313, will be found re- 
corded, by Dr. R. G. Cabell, of Virginia, a case of pervious urachus in an adult. 
Another example of this rare malformation has recently (June 11) been com- 
municated to the Royal Medical and Chirurgical Society, by Mr. Paget. | 

J. C., aged forty years, had suffered for more than a year from frequent and 
painful micturition. On sounding, a calculus was readily detected. He men- 
tioned that upon atter:pting to make water, and during violent efforts at work, 
a portion of the urine sometimes escapes at the navel, which is open, and that, 
so far as he knows, it has been so from his birth. The catheter introduced into 
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the bladder through the urethra was easily made to appear at the umbilical 
opening. Thinking that the stone might be extracted through this aperture, 
Mr. Paget distended the bladder to the utmost with warm water, the umbilical 
aperture being tightly plugged, the patient reclining with his head lower than 
the pelvis, and with the intention of removing the plug, thinking that the calcu- 
lus might be flushed out with the water; but it then occurred to him to try first 
the finger at the umbilicus. It readily passed, and when at full length down the 
unnatural passage, caught within the circle of the calculus sufficiently to enable 
him to drag it to the side of the bladder and extract it. The nucleus was found 
to be a hair, and on carefully truncating it, the projecting extremity was seen. 
The phenomena connected with the opening are thus described: There is a 
circular deficiency in the linea alba an inch in diameter, its margin being thick- 
ened, and of cartilaginous hardness. Through this protrudes a hernia of the 
size of a goose-egg, which in lieu of ordinary integument is covered by mucous 
membrane, the surface, however, becoming dry when exposed for any length of 
time. He never makes water whilst the hernia is out, for, when called to an effort 
for that purpose, the first act of the bladder is gradually to draw into the abdo- 
men the whole of the protruded substance; its first contractions have no other 
effect, and it seems not to have the power to force the urethra until that is ac- 
complished. At the latter part of this act, at the instant of the disappearance 
of the hernia, there occurs a rather forcible jet of urine from the opening; the 
flow from the urethra also commences at this juncture, and the bladder is emptied 
in the usual way, the jet from the umbilicus ceasing not to be renewed, except 
by a violent accelerating action of the expuisor muscles. He can retain a pint 
of urine. By watching the first contractions of the bladder, it becomes evident 
that to the thickened margin of the umbilical aperture are attached the muscular 
fibres of the bladder extended along the urachus. The pouch of the hernia is 
formed by eversion of the posterior part of the neck only, which is of course 
attached to the upper half of the aperture, and when protruded presses upon 
the hard edge of the lower half sufficiently to prevent the escape of urine, except 
under straining efforts of the abdominal muscles. He wears a girdle, with a 
thick pad of flannel to catch the urine. With the extraction of the calculus, 
all the bladder symptoms ceased, and it was thought unadvisable to interfere 
with the congenital defect. 

24, Recent Discussion on Acute Articular Rheumatism in the French Academy of 
Medicine.—N otwithstanding all that has been written on the subject of rheu- 
matism, it must be confessed that neither its true pathology nor appropriate 
treatment has been hitherto discovered; or, if discovered, they at least have not 
been as yet generally accepted. It is obviously of the utmost importance that 
the true principles of treatment, in a disease so common and so destructive, 
should become established; and in the present state of our knowledge there 
seems no prospect of effecting this, except by the application of the numerical 
method to large numbers of clinical observations carefully recorded. These 
observations must include all the modes of treatment which have been vaunted 
as successful, whether they are purely empirical or founded upon rational indi- 
cations. One other mode of solving the difficulty certainly suggests itself, viz. 
to unravel the complicated pathological questions regarding the nature and 
causes of rheumatism, and then to apply to therapeutics for the appropriate 
remedies. But although this would be undoubtedly the more satisfactory mode 
of procedure, its accomplishment must at present be regarded as impossible, 
involving as it does the perfection of medical science, and the establishment of 
an unimpeachable code of therapeutics—the golden age of physic. While, there- 
fore, we are of opinion that no effort should be spared to investigate the patho- 
logy of rheumatism, and firmly believe that the knowledge thus acquired will 
be found invaluable in directing to a rational mode of treatment, we are far 
from undervaluing the information drawn from the experience of physicians 
who have treated large numbers of cases upon a fixed plan, even when their 
practice rests upon what we ourselves consider an incorrect pathology. 

A recent discussion on rheumatism, in the Parisian Académie de Médecine, 
gives us the opportunity of laying before our readers the opinions of some of 
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the most distinguished practitioners of France. The subject was introduced 
by M. Martin-Solon, who read a report upon a memoir of M. Dechilly, physi- 
cian to the Hospital of Vaucouleurs (Meuse), on the treatment of acute rheuma- 
tism by the early and repeated application of large flying-blisters to the whole 
of the joints affected. M. Dechilly’s practice is, if the patient be plethoric, to 
commence with a general blood-letting ; if the brain, pericardium, or pleura be 
implicated, he applies leeches locally; as for the inflamed joints, blister after 
blister is had recourse to, until the disease is expelled from the system. We 
find no mention made of the use of internal remedies, except small doses of 
nitre. 

Of the efficacy of this system, M. Martin-Solon reports favourably; but, in 
most of his own clinical experiments, he seems to have combined the use of 
large doses of nitrate of potass, or of sulphate of quina, with the vesicant 
treatment. He finds that, when the disease is not very intense, or confined to 
a small number of articulations, it may often be subdued in a few days by the 
simple pera of blisters. Thus some of M. Dechilly’s cases terminated 
favourably on the fourth, fifth, or seventh day. But when the affection is more 
acute and diffused, its duration is generally much protracted, for the rheumatic 
inflammation passes in succession from joint to joint, notwithstanding the use 
of the blisters. In one of M. Dechilly’s cases, convalescence was not established 
till after eighteen days of treatment, and the application of thirteen blisters. 
Neither does this treatment prevent relapses, for one of Dechilly’s patients, 
who was twice largely bled at the arm, twice leeched, and five times blistered, 
with considerable relief to the articular symptoms, was six days afterwards 
attacked with rheumatism in the chest (pleuritis?), which yielded to further 
depletion, but was succeeded by rheumatism in the muscles of the left arm. 
M. Martin-Solon considered the practice of repeated blistering especially appli- 
cable to cases accompanied with constitutional or morbid exhaustion, or with 
symptoms referable to the digestive organs forbidding the use of contra-stimu- 
lant internal remedies. He had himself obtained incontestable advantage from 
the use of sulphate of quina, given to the extent of one and a half to three 
grammes in the course of twenty-four hours. But the practice which he gene- 
rally followed was that recommended by Brocklesbey in 1764, viz., the admi- 
nistration of nitrate of potass in large dose. He prescribed from 24 to 36 
grammes (6 to 9 drachms) in three litres (5 Ibs.) of lemonade, or of some agree- 
able infusion with sugar, to be taken in the course of the day. It was necessary 
that the nitre should be given in a large quantity of fluid in order to avoid its 
irritating properties. In a few cases, complicated with endocarditis, he had 
likewise ordered blood-letting and leeches; but, in general, he trusted to the 
nitre alone. 

M. Rocnovx regarded rheumatism as an inflammation ; nay, as the very type 
of inflammations. 

M. Bouriiaup was far from allowing, like M. Martin-Solon, that nitre, quina, 
antiphlogistics, and blisters might be had recourse to indifferently. If the disease 
were confined to the joints, its grave character would be much diminished ; but 
it was well known that it did not rest there; and that too frequently organic 
diseases of the heart arose when the patient was regarded as cured. Woe to 
the patient in whose case rheumatic fever lasted more than fifteen days? Even 
if the articular symptoms have yielded, he would almost certainly be sooner or 
later the victim of incurable organic disease. M. B. had no confidence in modes 
of treatment directed against the pains of the joints; it was the visceral, and 
especially the cardiac, complications which should guide the physician’s prac- 
tice. He then proceeded to describe the success which he believes he has ob- 
tained by venesection practiced ‘‘coup sur coup.” In more than 600 cases, 
this treatment had never disappointed him, removing the most intense rheuma- 
tism within a week, and surely preventing the lesions of the heart. But to 
insure its efficacy, it was essential that this treatment should commence on the 
first day of the disease if possible, or at latest before the termination of the 
first week. He denied the specific nature of the rheumatic process ; believing 
it to be a disease of the system, “une maladie générale ;” an inflammation, just 
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as pneumonia and pleurisy were inflammations, and no more dependent upon a 
specific virus than these two diseases were. 

M. J. Guerin made some remarks upon the effect of subcutaneous puncture 
of the articulations in rheumatism. He could not account for the relief which 
he had observed to follow this practice. It could not act antiphlogistically, for 
only a drop or two of blood escaped. 

M. Gerpy believed that rheumatism differed from ordinary inflammation in 
the frequent and sudden alterations of its site; in its want of periodicity (for 
all true inflammations had periods during which they augmented in intensity, 
or were stationary); and, finally, in the lesions which were observed in fatal 
cases. 

M. GrisoL_e argued against the inflammatory nature of rheumatism, because 
the fever was often observed to continue when the articular pains were gone, 
and when yet there was no evidence of internal mischief; because rheumatism 
never terminated in gangrene; because it never terminated in suppuration. 
The cases in which this latter termination was supposed to have occurred, he 
regarded as examples of purulent infection, with pains in the joints, and sub- 
sequent effusion of pus. Besides, if rheumatism were inflammatory, why, when 
seated in the joints, did it not follow the same course as local inflammations, 
which sometimes manifested themselves during an attack of rheumatism? Why 
should the pleurisies and pericardites, in such circumstances, follow one course, 
while the pretended arthritis followed another? 

Ife denied the efficacy of the practice of venesection, ‘coup sur coup.” Sy- 
denham, who was once an advocate for profuse bleeding, towards the end of 
his career condemned the practice as useless. At Montpellier, the system once 
was to bleed thrice a-day ; but there, too, it was now abandoned. M. Legroux, 
who had employed the so-called ‘nouvelle formule,” and had acquired his 
knowledge of .it from his master, M. Bouillaud, had recently publicly declared 
that it only served to prolong the convalescence, to favour complications, and to 
induce chloro-anemia. 

M. Prorry, after alluding to some original experiments of his own upon the 
amount of blood which can be abstracted without inducing death, and after 
claiming for himself the priority of the application of the “nouvelle formule 
des saignées suffisantes,”’ proceeded to develop his own views regarding the patho- 
logy of rheumatism. Under the term acute articular rheumatism had been 
united conditions the most dissimilar, both in their nature and in the mode of 
treatment which they require. He instanced the fever, accompanied with acute 
articular pain, which is sometimes observed after delivery, and what is known 
in this country under the name of gonorrheal rheumatism, as differing essen- 
tially from the disease under discussion. In true rheumatism, there were two 
elements under which the symptoms might be ranged. One of these was the 
state of the blood, whose serum was surcharged with fibrin; this condition he 
denominated “‘ hémite.” The other element was the “ arthrite,” a most decided 
inflammation, often affecting several joints together, or in succession, and very 
rarely terminating in suppuration. 

The following was the treatment which he considered applicable to ‘‘ hémit- 
arthrite.”’ In the early stage of the disease, while the morbid condition of the 
blood was still well marked, the physical examination of the heart, arteries, 
veins, capillary system, liver, lungs, &c., demonstrated the presence of an ex- 
cessive quantity of blood; and, at this period, it was advantageous to bleed 
abundantly, once, twice, or even thrice a-day. The amount and frequency of 
the venesection should be directed by the physical signs referable to the viscera, 
and by the properties of the blood drawn. It was rarely necessary to bleed 
after the third day. Sometimes the disease was thus subdued within twenty- 
four hours. In chronic cases, or in those in which the symptoms had already 
existed for several days, cupping and leeching might be substituted for general 
blood-letting. In cases of relapse, the treatment of the acute stage was to be 
had recourse to. In all cases, in order to combat the ‘ hémite,” and prevent 
endocarditis, large quantities of diluent drinks should be given, emollient ap- 
plications should be made to the joints, and great advantage would be derived 
by keeping them in an elevated position. He had never seen good effects from 
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the use of quina, except when the symptoms recurred with periodicity, when 
the spleen was implicated, or when, after the acute symptoms had abated, neu- 
ralgic pains, connected with the articular lesions, were observed. Tartarized 
antimony might be useful from its property of producing serous discharges, but 
its good effects were more equivocal than those of blood lettin , and its use was 
attended with more danger. Opium, and other narcotics, Ke condemned as 
remedies empirically directed against the mere symptom of pain, whereas this 
symptom was the result of the pathological conditions which ought to be the 
subject of treatment. He had never obtained any species of success from 
the employment of narcotics, of nitre, or of any of the vauated specifics against 
rheumatism. Blisters were most useful when the disease continued to cling to 
certain joints after the diseased condition of the blood (hémite) had disappeared. 
“In short,” said M. Piorry, in concluding, “ acute articular rheumatism is not 
a simple disease always demanding the same treatment. It is a compound of 
different organopathic elements, which are far from identical in degree in every 
ease, and which each present particular therapeutical indications. According 
to my doctrine, rheumatism is not to be combatted by a formula indicated a 
priori, but by directing against the different lesions which present themselves, 
means of cure adapted to and regulated by the state of the organs of individuals 
who are the subjects of treatment.” 

M. Parcnarre argued that acute articular rheumatism is a disease of the 
whole system (une maladie générale). He maintained that all such diseases 
have determinate periods of development and duration, which it was not in the 
power of the physician to abridge. He consequently deprecated as futile any 
attempt to jugulate rheumatism, and preferred a modified expectant treatment, 
including antiphlogistic remedies adapted to each indication which might 
present itself—remedies to relieve symptoms, to combat complications, to pre- 
vent the rheumatism from passing into the chronic state, and fo lessen the dura- 
tion of the disease. 

[How to lessen the duration of a disease which has a determinate duration, 
we are not informed. | 

Those who regarded rheumatism as a local inflammation, appealed, in sup- 

rt of their opinion, to the nature of the local symptoms; to the concomitant 

ever—an inflammatory synocha ; to the state of the blood, which always shows 
the inflammatory buffy coat; to the inflammations with which the disease was 
often complicated ; and, finally, to the effect of antiphlogistic treatment. 

He repudiated the axiom—naturam morborum ostendit curatio. To support 
a theory by the alleged good effects of a mode of treatment suggeste? by the 
theory, was to reason in a circle. The inflammatory nature of the «articular 
lesions, and of the complications, did not necessarily prove that the disease was 
an inflammation. There were diseases non-inflammatory in their nature, which 
included among their local manifestations inflammations proceeding even to 
suppuration. He instanced variola. As to the state of the blood, he admitted 
that the great preponderance of fibrin might be regarded as an indication of 
the inflammatory diathesis. He pointed out a fallacy in the ordinary mode of 
calculating the amount of fibrin in analysis of the blood. The fibrin is always 
directly estimated, being obtained by agitating or stirring the freshly-drawn 
blood. But as acertain quantity of plasma containing fibrin is included within 
the envelops of the blood-corpuscles, it is plain that a corresponding amount 
of fibrin must elude the detection of the analyst. The proportion of fibrin 
obtained must consequently be modified 7 the variable amount of the blood- 
gy sg being largest when the corpuscles are present in smallest number. 

. Boucnarpat said that in rheumatism there were morbid elements which 
might exist simultaneously or separately. The inflammatory element was often 
present, as was shown by the buffy coat of the blood. This product, according 
to M. B., consisted of three principles—lst, a matter identical with pure albu- 
men, and capable of dissolving in water faintly acidul<ted, which he termed 
albuminose; 2d, a substance insoluble in acidulated water, presenting a great 
analogy with the characteristic element of epidermis and epidermic productions ; 
3d, a matter which gelatinizes when boiled in water ;—it was this matter which 
characterized the inflammatory buffy coat, aud which was not present in fibrin. 
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He detailed a series of experiments, which he thought proved, beyond all ques- 
tion, the existence of this gelatinous principle in the blood of acute articular 
rheumatism. But besides the inflammatory element, there was a rheumatismal 
element which he could not better define than as a particular state of certain 
organs. 

Adopting the result of observation, that acute rheumatism, like pneumonia, 
&c., could be produced by exposure to cold, he proceeded to inquire what could 
be the effect produced upon the system by such exposure? The secretions, 
including those of the skin, might be immediately suppressed or altered. The 
characteristic elements of the cutaneous secretions might either be abnormally 
developed in other tissues or membranes, or might simply cease to be produced. 
All the apparatus continually in operation in the living body, furnishing secre- 
tions, either acid or alkaline, might be regarded as an assemblage of batteries, 
whose poles might be reversed by the influence of a perturbing cause, or whose 
regular action might cease for a time. Thus, membranes generally lubricated 
with alkaline fluids might be brought in contact with fluids faintly acid, whose 
degree of acidity did not exceed that of the perspiration or of muscular tissue ; 
and this modification of the secretions, trifling as it might seem, was yet suffi- 
cient, under the influence of the temperature of the body, to effect important 
chemical changes on the tissues containing gelatine. He had, in fact, shown 
that membranes might even be dissolved by immersing them in water at the 
temperature of 4-38 Cent. (100 Fahr.), containing less acid than the perspiration. 
According to individual constitutions, such perversion of secretion might be 
often produced in the same subject, either in the membranes of the articulations, 
or in the respiratory apparatus, under the influence of cold; and the result 
would be, according to the parts affected, acute rheumatism or pleuro-pneumonia. 

In reviewing the modes of treatment, M. B. admitted the propriety of blood- 
letting, but expressed some doubts as to the assumed harmless nature of copious 
venesections practiced at short intervals, and as to their utility when opposed 
to the grave complications met with in certain cases. 

No treatment was better than that by sulphate of quina—yet in small dose it 
was useless, and in excessive dose it was a poison. The quantity given should 
be such as to produce some temporary disturbance in the system, but beyond 
this limit it should not be pushed. One to two grammes (15 grs. to 3ss.) in 
twenty-four hours, and in divided dose, was sufficient for an adult. “This treat- 
ment abridged the duration, and diminished the intensity of the disease: it was 
not yet shown to be efficacious in preventing complicativns. Nitrate of potass 
was a valuable remedy, and might even be given to the extent of from 40 to 60 
grammes (617 to 926 grs.) in twenty-four hours; but it must be given in a large 
quantity of water. The dose must be administered regularly at stated inter- 
vals throughout the whole twenty-four hours, and must not be persisted with 
unless the kidneys act well; for, according to the experiments of Orfila and 
M. B., the presence of 20 or 30 grammes (309 to 463 grs.) in the blood may oc- 
casion death. 

Digitalis, squill, and colchicum, he did not consider sufficiently trustworthy 
or manageable. Of tartarized antimony in contra-stimulant doses, he had no 
better opinion. He allowed that opiates were, in certain cases, of service, not 
only in relieving pain, but even in favourably influencing the progress of the 
disease. Blisters were theoretically indicated at the very commencement of the 
disease, and he recommended that their dimensions and activity should be pro- 
portionate to the violence and extent of the disease under treatment. 

A discussion followed, between M. Bouillaud and M. Grisolle, regarding the 
possibility of cutting short the disease by repeated blood-letting. From this 
discussion, and from the comments of the different journals, particularly of the 
“Gazette des H6pitaux,” it would appear that M. Bouillaud stands almost alone 
as the advocate of his “ nouvelle female,” and that he labours under some 
illusion as to the duration of the disease in the cases to which he continues to 
apply it. M. Michel Lévy next proceeded to analyze the evidence in favour of 
M. Dechilly’s proposal, which he proved to be defective, and moved that the 
Académie should request the author to pursue and complete his researches on 
the treatment of acute articular rheumatism by the exclusive use of blisters. 
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This motion was adopted by the Académie. 

[In the course of the above discussion, we find no mention made of certain 
modes of treatment which, in this country, have numerous advocates. We 
allude to the employment of sudorifics, of calomel and opium, and of aconite. 
We desire to express no opinion upon the several merits of these modes of prac- 
tice ; but surely they were at least worthy of notice in a discussion in which so 
many contradictory views were expressed upon the appropriate treatment of 
this very common and too destructive disease. Can it be that the accomplished 
physicians, who took part in the debate, are not well informed as to the practice 
pursued in their own day in Britain? |—Monthly Journal of Med., July, 1850. 


25. Phosphate of Ammonia, and its employment in Gout and Rheumatism.— 
The attention of the profession was first called to the value of the phosphate of 
ammonia as a remedy for gout and rheumatism, by Dr. Thos. H. Buckler, of 
Baltimore, in an article in this Journal (see number for Jan. 1846, p. 108). 
A paper on the subject has recently (April 27th, 1850) been read before the 
Westminster Medical Society by Dr. 4 Epwarps, in which the author remarked 
that no mention is made of the therapeutical uses of this salt in any of the 
standard works of materia medica, and subjoined the following description of 
it, being an epitome of the researches of Mitscherlich upon it :— 

Phosphate of Ammonia.—The mutual action of anhydrous phosphoric acid 
and ammonia has not been studied : they probably give rise to amide. The neu- 
tral phosphate of ammonia may be obtained pure by saturating phosphoric acid 
with ammonia, or carbonate of ammonia, and carefully evaporating, so as to 
avoid the production of an acid salt. It may also be formed by adding carbo- 
nate of ammonia to the acid phosphate of lime, obtained from bone earth, till 
no further effervescence or precipitate of phosphate of lime follows filtering, and 
evaporating; taking care, however, to leave slight excess of ammonia. The so- 
lution, left to itself, deposits the salt. 

When taken internally, in the ordinary dose of ten grains, it produces no 
very sensible physiological effects ; it occasions, sometimes, a slight feeling of 
nausea, accompanied with heat of the epigastrium, immediately after which, if 
the surface be kept warm, it acts as a stimulating diaphoretic. It is also a 
diuretic. When used in cases where uric acid exists in large quantity in the 
system, it shortly produces a large deposit of urates in the urine. The author 
then made some few remarks as to the proximate causes of gout and rheuma- 
tism, considering them in the light of blood diseases, arising from a morbific 
matter circulating in the blood, originally formed in the primary and secondary 
assimilating processes, thereby occasioning a disturbance of longer or shorter 
duration, in the nutrition of parts to which it is attracted. He considered 
there was sufficient analogy between the two affections to cause him to view 
them as mere varieties of the same disease. Reference was made to the opin- 
ions of Barthez and Chomel, who considered it almost futile to attempt a diag- 
nosis beyond marking the parts affected in each, and that this was objection- 
able, as referred to by Dr. Todd, who asserts, “Gout shows, at first, a decided 
predilection for the small joints—those of the hand and foot—but in time ai/ the 
articulations are obnoxious to it, and not only they, but also tendons, ligaments, 
burse, and synovial sheaths.” Dr. Edwards referred to the case of an old lady 
who had been troubled with gout for some years. The metatarso-phalangeal 
articulations of the great toes frequently threw out chalk-stones, and a fluid 
containing urate of soda; when this subsides, she is troubled with chronic 
rheumatism of the whole body, but on the gout and secretion returning, the 
rheumatic pains entirely leave her, showing such a connection between the 
urate of soda and the rheumatism as to warrant the belief of their being cause 
and effect. Dr. Edwards then went on to state that, from a number of chemical 
and microscopical experiments, he had arrived at the conclusion that these dis- 
eases had an excess of lithic acid for their essential cause; that the elements 
of this acid and its combinations are supplied by the nitrogenized elements of 
the food, as well as by the changing tissues of the body, a sufficient reason why 
the disease should attack the young and ay | nourished, as well as the older, 
more plethoric, and they who live high. Dr. Edwards confirmed the fact that 
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in gout uric acid existed in the blood, and in several cases he had obtained 
rhomboids of uric acid from the same fluid in rheumatism in much larger pro- 
portions than in health, but not to the same extent as in gout. This was ac- 
counted for from the circumstance of the lithic acid being partially thrown off 
by the skin and kidneys in the one, whilst it was retained in the system in the 
other. Dr. Edwards had experimented in fifteen cases, and made reference to 
Simon, and also to Becquerel’s cases in proof. The urate of soda had been 
considered to be a secretion peculiar to gout. Dr. Edwards referred to Dr. 
Macleod’s statement cf the articular cartilages in capsular rheumatism, being 
covered with it occasionally; also to a case of rheumatic gout, given by Dr. 
Golding Bird, where an eczematous eruption of the legs was frosted over with 
microscopic crystals of it; also, in a case which he had himself observed, where 
a patient had died of heart affection, deposits of urate of soda existed in the 
valves of the heart. This patient had had rheumatic fever, but not gout. Re- 
ference was made to the connection between rheumatism and granular disease 
of the kidneys, and some other renal affections, in which the relative propor- 
tions of the ingredients in the urine are diminished, and, according to Rayer, 
are found to exist in the blood and serous effusions ; and, in the examination 
of the urine, Prout and Christison state, according to their observations, the 
lithates are most strikingly deficient. The author considered himself justified 
in asserting that in these two diseases there was a large and undue proportion 
of lithic acid or its compounds in the system, and asked, may not this deposi- 
tion, then, occasion such an extent of acrimony in the fluids of the body as to 
irritate, and excite to a morbid action, the lymphatics and minute terminations 
of the arteries in the several parts of the body, and not improbably of the lining 
membrane of the larger arteries, becoming, in fact, a source of irritation wher- 
ever deposited, more especially in parts such as the joints and sheaths of the 
ligaments and tendons, which, being inextensible, would sooner probably be- 
come affected by such distempered excitability? Dr. Edwards then spoke of 
the physiology of the beneficial action of the phosphate of ammonia in these 
affections. On being taken into the system, and coming in contact with the 
uric acid or urate of soda, it became decomposed, a phosphate of soda and urate 
of ammonia would be produced—thus exchanging a very insoluble for very 
soluble salts ; but this was not all, for Baron Liebig had shown that the phos- 
am of soda has a remarkable effect upon uric acid, rendering it soluble with 
acility in water. By these means, therefore, the free and combined uric acid 
existing in the system in these diseases will be dissolved and rendered capable 
of easy elimination by the kidneys. Dr. Edwards then remarked that he had 
used the phosphate of ammonia in almost every variety of gout and rheuma- 
tism, and almost always with the most beneficial effects. He had frequently 
warded off attacks of gout by its early employment. Before using it, he gene- 
rally prefaced it by a purgative of calomel ef colocynth, or some other, and in 
the acute articular rheumatism adopted the usual local and general antiphlo- 
gistic treatment. Under its use, the tendency to attack fresh joints had dimi- 
nished, and the chronic form, so frequently left behind from the acute, gene- 
rally obviated, and when existing usually yielded in a few days. It had been 
found extremely beneficial in some of those cases of a local character which 
bear a resemblance to neuralgi« disease. Dr. Edwards also drew attention to 
an important fact in connection with the use of this salt in acute rheumatism. 
He had employed it in fifteen cases, and in no one had heart symptoms accom- 
panied it. When it is remembered that heart complication occurs in about 
one-fifth of the cases of rheumatic fever, the subject deserves attention. Dr. 
Edwards had found it of great use in subduing the swelling which so frequent- 
ry oceurs subsequently to gout, and spoke highly of its powers in preventing 
the formation of chalk-stones, as well as arresting their increase when forming. 
He also described its solvent power as great in uric acid gravel, and asked, 
might it not be available in uric acid calculi? He had given it a comparative 
trial with phosphate of soda and benzoic acid, and found it far more useful in 
its effects. In some few cases in gout, he had used a lotion of it, with good and 
soothing effects, especially where a concretion of urate of soda appeared to be 
forming. 
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[We do not find in the communication of Dr. Edwards any allusion to the pa- 
per of Dr. Buckler. This either evinces an imperfect sense of justice or great 
ignorance. The former if he was acquainted with the paper of our countrymen ; 
om latter if he was ignorant of it, as it has been noticed in all the English Jour- 


s.] 


26. Nux Vomica as a Remedy in Hay Fever.—G. F. Gream, Esq., has used, at 
the suggestion of Mr. Hammerston, of St. George’s Hospital, the nux vomica, 
with the best effects, in the cure of hay fever. He uses the tincture of nux 
vomica of the Dublin Pharmacopceia, in doses of ten drops gradually increased 
to twenty three times a-day. 

At the same time, he applies to-the lining membrane of the nostrils, as high 
up as possible, an ointment composed of one drachm and a half of Goulard’s 
extract, two ounces of spermaceti cerate, and a few drops of oil of bergamot, 
or of roses.—Lancet, June 8, 1850. 


27. On very Minute Doses of Tartar Emetic in Phthisis and Asthma.—In vol. 
xxxi. of the Bulletin de Thérapeutique, M. Bernarvgavu gave an account of the 
great benefit he has seen derived from the administration of minute doses of 
tartar emetic in the hectic of phthisis. Since that period, he has used it in 
other stages of tubercularization, and in several cases of asthma, with excel- 
lent effects. He gives from three to six pills in the twenty-four hours, each 
containing one twenty-fifth of agrain. By their use, the cough, dyspnoea, and 
inordinate action of the heart become calmed, and in fact all the good effects 
of morphia, without its inconveniences, seem to be produced.— Brit. and For. 
Med.-Chirurg. Rev., from Bull. de Thérap., vol. xxxviii. p. 311. 


v« 28. Habitual Use o Opium.—The number of the Monthly Journal of Medical 


Science for June, 1850, contains an abstract of a highly important paper by Mr. 
R. Lirriz, of Singapore, in which is given a very interesting account of opium- 
smoking in China, the mode of preparing the opium for that purpose, and the 
effects of the practice on health and longevity. From this paper, we make the 
following extract :— 

“A difference of opinion prevails as to the ultimate effect on the health, 
when opium is used in this way so often as to constitute a habit. It was long 
universally thought to undermine health and abridge life. But in recent 
times doubts have been raised on this head. Dr Burnes was led to conclude, 
from observation when at the court of Lahore, in the time of Runjeet Singh, 
that the habit of eating opium does not tend to shorten life. More lately, Dr. 
Macpherson came to the same conclusion, from what he saw of opium-smoking 
among the Chinese at Canton. And in Europe, since the inquiries on the occa- 
sion of the jury trial at Edinburgh in 1832 connected with the insurances of the 
late Earl o ar, it has been thought by not a few persons of weight that the 
habit of eating opium, or drinking laudanum, may be by no means so injurious 
to health and longevity as its immediate effects on digestion and the nervous 
system would lead one to harness It may be true, as these skeptics have 
stated, that some people, long abandoned to the vice, have lived to a good old 
age, miserable from its immediate effects, yet not unhealthy. But the experi- 
ence of most travellers, who have witnessed its effects on a large scale in the East, 
is directly the reverse; and although this proposition may be in some measure 
liable to the objection that it is the statement of casual observers merely, it is 
amply borne out by the results of careful and extensive inquiries at Singapore. 
These inquiries were made by personally examining the owners of opium shops, 
the smokers who frequented them, the prisoners in the house of correction, and 
the paupers of a poor-house supported by voluntary contributions. The follow- 
ing information 1s the result. 

“As the habit grows upon its unhappy victim, the first evils experienced are 
disturbed sleep, watchfulness, giddiness, sometimes headache, capricious appe- 
tite, a white tongue, frequently costiveness, indescribable oppression in the chest, 
and haziness of the eyes. Afterwards, a copious secretion of mucus takes place 
from the eyes, and often from the nose also; digestion becomes much impaired, 
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and micturition difficult; a mucous discharge begins to flow from the organs of 
generation; the sexual organs, at first preternaturally excitable, gradually lose 
their tone; the body wastes, the muscles lose their torosity, and the bones are 
affected with dull gnawing pains for some hours in the morning. By and by, 
the figure stoops, and a peculiar shuffling gait is acquired, by which alone a 
practiced eye may recognize an old opium debauchee. At the same time, the 
eyebrow droops, the lower eyelid becomes dark, the eye itself seems to sink and 
grow dim, and the whole expression is that of premature old age. In both sexes, 
the procreative power is greatly lessened, and in those women who nevertheless do 
bear children, the secretion of milk is defective. The influence of the habit on 
the generative functions is indeed so decided that were it not for fresh arrivals 
from China and other parts of the East, the population of Singapore would very 
soon be seriously diminished. 

** Still there may be no structural derangement. At length, however, food and 
drink are vomited almost constantly when the system is not under the primary 
action of a dose; there is incessant gnawing pain in the stomach when its effect 
is off; diarrheea comes on, relieved only by fresh indulgence, and dysentery 
sometimes supervenes; a turbid mucous urine is discharged with unusual fre- 
quency, the result sometimes of renal disease; and, among affections of the kid- 
neys, Bright’s disease is not uncommon. In others, difficulty of breathing is a 
prominent symptom, increasing gradually to an urgent sense of suffocation, and 
depending generally on cedema of the lungs, or effusion into the pleural sac. 
In others, irregularity and feebleness of the pulse, with pain in the cardiac 
region, indicate the supervention of organic disease, or severe functional dis- 
turbance of the heart. Some suffer excessively from boils and carbuncles, from 
the latter of which few confirmed opium-smokers recover. Foul, indolent ulcers 
are extremely common among the poor; strumous affections of all kinds are 
apt to be developed, and the constitution is prone to succumb without resistance 
under all violent diseases. 

“The influence of opium-smoking on the morals of its victims is not inferior 
to its impression on the bodily health. Indolence and inaction, neglect of busi- 
ness or work, and consequent poverty, though the most obvious, are not the 
worst results. Deeper depravity often follows in the train of these evils. Wife 
and children are dnregueded} frequently, however, not before they are inocu- 
lated by example or positive encouragement with the same unhappy vice. 
Misery leads at last to crime, and crime to deeper misery. Not unfrequently 
theft supplies the only resources for persevering in the fatal pleasure. Of forty 
Chinese prisoners in the Singapore House of Correction, no fewer than thirty-five 
were opium-smokers. Seventeen of them, who had earned on an average eighteen 
shillings of wages monthly, spent nearly twenty-four shillings upon opium, 
the difference being necessarily made up by the gains of stealing. One of them, 
who earned twelve, but smoked twenty-four shillings, on being asked how this 
was—how it was possible? aptly replied, ‘What amI here for?’ The sedative 
action of the drug is well exemmplitie in the crimes for which these people were 
imprisoned. In Europe, where the habit of intoxication with ardent spirits 
adds fearfully to the contents of prisons, it is well known that crimes are com- 
mitted chiefly during the excitement caused by the poison, and are therefore 
generally directed against the person. But the opium-smoker knows no such 
state of existence. His intoxication is quiescent. It is not till this stage passes 
off that he begins to think of crime; his object is to supply the means for the 
next debauch ; and accordingly offences against property constitute a large pro- 
portion of the causes of imprisonment in this class of the population of Singa- 
pore. Of twenty-two opium-smokers in the prisons of Singapore and Penang, 
nineteen were condemned for offences against property and only three for offences 
against the person. Opium-smokers constitute 80 per cent. of those confined 
in the House of Correction at Singapore for vagrancy and police misdemean- 
ours, but only 40, or at most 50, per cent. of those in prison for larceny, high- 
way robbery, burglary, and other similar offences requiring boldness and 
enterprise. 

“Unfortunately, the effects produced on the health by abandoning the habit 
of smoking opium, after it has become deeply rooted, are even worse than the 
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perseverance in it. A gloomy despondency is added to the usual symptoms of 
the ordinary stage of depression ; a state ensues somewhat like a low state of 
delirium tremens, attended with extreme prostration of strength, and often with 
exhausting diarrhoea and vomiting; all pre-existing diseases are aggravated, 
dropsy frequently ensues, and death may soon result, most generally by effusion 
into the great cavities, and general anasarca. When these effects have begun 
to show themselves under a compulsory cessation of the habit, the most marked 
improvement of health is produced by resuming it. Hence no one who has 
once fairly given himself up to this unhappy vice will surrender it voluntarily. 
The result of the examination of several hundred opium-smokers on this point 
was, that, by their own confession, the extent of their indulgence was limited 
only by their means, and the spontaneous abandonment of it impossible. The 
writer of an essay on the opium trade says, ‘There is no slavery on earth to 
name with the bondage into which opium casts its victims; there is scarcely 
one known instance of escape from its toils, when once they have fairly enve- 
loped a man.’ Mr. Marsden also says it is almost impossible to shake off the 
habit. And Sir Stamford Raffles gives it as his opinion ‘that the use of opium 
is - the more dangerous, because a person once addicted to it can never leave 
it off. 

“* Nevertheless, under medical advice, with due caution on the part of the phy- 
sician, and some exercise of resolution on the part of the patient, the habit may 
sometimes be effectually and safely broken. Its abandonment, either suddenly 
or without due precaution, is attended with danger. But that recovery is practi- 
cable and safe under a methodical treatment, the following case will sufficiently 
show: A Malwah opium merchant and opium-eater had often endeavoured to 
abandon the habit, but always in vain. On one occasion, when wrecked on 
the coast of Cochin-China, his strength of mind enabled him to observe his re- 
ligious dietetic principles, so as to live for weeks on dry rice and water, because 
he could not cook food according to his creed. But when he wished to give up 
his opium, this man of iron nerve was like a child for feebleness of purpose ; 
he could not encounter the sufferings of the stage of probation. At length, on 
arriving at Singapore, and learning that the habit could be broken by means of 
a wonderful medicine, he resolved to subject himself to treatment, but on con- 
dition that he was to undergo neither the rending of the bones nor gnawing af 
the stomach, which he experienced in all previous attempts. At this time, he 
ate twenty grains of opium morning and evening. He was directed to use twice 
a-day a mixture containing a drachm of Battley’s solution, a drachm of lauda- 
num, and two drachms of tincture of gentian, and to wash down each dose with 
a mixture containing essence of ginger and two drachms of some aromatic stimu- 
lating tincture. He was likewise enjoined to take gentle walking exercise 
morning and evening. He felt no inconvenience, although his daily allowance 
was thus reduced at once from forty to about twenty-four grains ; on the con- 
trary, he felt stronger and more comfortable. The quantity of the preparations 
of opium was then gradually reduced, while that of the bitter and aromatic 
tinctures was increased; and after the opium was thus all withdrawn, the 
tinctures were eaten exchanged for decoctions of black pepper, ginger, and 
quassia. In this way, he recovered entirely without any suffering ; and twelve 
months afterwards he continued scrupulously to abstain from the drug, and 
enjoyed the best of health. 

“From this and other parallel cases, there is no reason to doubt that the habit 
may be broken off with safety by a gradual progressive reduction of the dose of 
opium, and the substitution of strong bitters and hot aromatics for a time, 
especially if with this change be combined free air, regular and increasing exer- 
cise, and a good nutritive food. But itis impossible to give up the habit at once’ 
with safety.” 


Prof. Curistison, in a supplement to this paper, has added some interest- 
ing information to that furnished by Mr. Little. 

Prof, C. says: ‘‘Important as the inquiries of Mr. Little unquestionably 
are, they do not absolutely settle the question of the influence produced on 
health and longevity by the habitual use of opium, as indulged in by inhabit- 
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ants of this country. The subject still requires more extended European obser- 
vation. 

“T am sorry to add, after this introduction, that my opportunities of adding 
to existing information have not been so considerable as might be desired. 
But I have met with one case which would undoubtedly have proved fatal in 
early life, had not the habit been broken ; and which, on that as well as on 
other grounds, well deserves to be made known: and, having had some little 
experience in the treatment of the habit with a view to its cure, I have thought 
the particulars may prove both useful to the profession and encouraging to the 
unhappy victims of the vice; more especially as my observation does not cor- 
respond with that of Mr. Little, as to the great danger arising from its abandon- 
ment. 

“The first case was that of a seaman, of the age of twenty-eight, who had 
contracted the habit while in the mercantile service in the Eastern seas, in 
consequence of being obliged to use opium fora protracted dysentery. He had 
continued it for two years. His daily allowance was a drachm of solid opium, 
which he took in divided doses in the day-time. Immediately on his return 
from a voyage to the islands of the East Indian seas, he applied for admission 
into the Edinburgh Infirmary, to be cured of the habit. He had a sallow yel- 
lowish complexion ; which, however, is well known to be occasioned by the 
climate merely of the parts he usually visited. Farther than this, nothing remark- 
able could be observed in him ; and he assured me that he could follow his occu- 
pation well enough, but that it cost him a great effort todo so, and that his 
misery was great on awaking in the morning, until he commenced his doses. 
The bowels were little liable to constipation ; but he had been long free of the 
remains of his dysentery; and he had not the affection of the eyes and nose, 
described by Mr. Little to be generally observed among the smokers of opium at 
Singapore. His constitution being obviously little impaired as yet by the habit, I 
contented myself with simply withdrawing his allowance of opium at once and 
entirely, and with substituting a draught, with two drachms of tincture of hyos- 
cyamus, in the evening, as a soporific. Great prostration of strength ensued ; 
he either lay in bed motionless, or wandered about the ward with a languid 
gait and woe-bezone countenance; he was affected with incessant loathing of 
food, nausea, and indescribable uneasiness in the stomach, but not with pain 
there, orin his limbs; and he slept none, notwithstanding the hyoscyamus. This 
state of matters continued for three days and nights, during which no change 
of treatment was made, except that a little brandy was given to assuage the 
uneasy feeling in the stomach, and that an attempt was made, but in vain, to 
obtain sleep by increasing the hyoscyamus to three drachms. On the fourth 
night he took no hyoscyamus ; nature asserted her sway, and he slept soundly ; 
in the morning, he felt revived, took some food with relish, and had no uneasi- 
ness afterwards. From that moment, he quickly recovered strength and spirits, 
under no other treatment than a generous diet ; and, in the course of a fortnight 
after his admission, he left the hospital quite well. This instance may perhaps 
serve as an example of what may be expected when the habit, as seems often 
to happen under the counteracting effects of an active occupation, has not ma- 
terially undermined the constitution. 

“Subsequently, I was consulted in a very melancholy case, which, although 
its result is not known to me, is worthy of mention, on account of its remarkable 
circumstances. A medical gentleman in England had long been dissatisfied 
with his wife, on account of her neglect and indifference, so that at last a separa- 
tion was contemplated. But he continued from time to time to put off the evil 
day. At last, he was one evening hurriedly sent for home, to find her in a state 
of deep sopor, and in circumstances which left no doubt that a large dose of 
laudanum had been swallowed. By the application of the usual remedies, she 
was with some difficulty roused, and eventually recovered. To the consterna- 
tion of her husband, however, he then for the first time discovered that she had 
been long in the habit of drinking laudanum to excess, and that on this occa- 
sion she had merely taken, by some accident, a more potent dose than usual. 
He came to Edinburgh to consult me what was to be done, as she expressed a 
willingness to be cured of her fearful habit ; and more particularly he was anx- 


A 


OF 
tad 
i 
| 
j 
a 
i 
a 
3 
3 
} 
4 
e 
4 
a 
ity 
isi 
3 


502 Progress of the Medical Sciences. [ Oct. 


ious to know whether it might with safety be abandoned abruptly ; because he 
despaired of accomplishing a gradual reform. The narration of the previous case 
determined him to adopt a similar treatment. I have never heard the result. 
riper these pages meet his eye, he may perhaps be induced to communicate 
it stili. 

“Some years ago, I had for a patient a gentleman who had cured himself 
successfully of the habit, which he had contracted while engaged in a literary 
undertaking of some duration, and requiring protracted fatigue of the mind. 
I do not know the particulars, however; but he had recovered from the vice 
without danger; and, when I saw him, several years had elapsed without in- 
convenience or relapse. 

“The last case I have to mention is the most instructive that has yet occurred 
tome. An English gentleman, twenty-five years of age, whose pursuits rendered 
him somewhat migratory, consulted me, while in Edinburgh early in the spring 
of 1848, on account of ordinary stomach complaints. The pulse being very 
frequent, his body emaciated, his complexion anzemic, and his expression of 
countenance haggard, I suspected something more than stomach complaints in 
one of his age. suspicions naturally turned to phthisis ; and although they 
were not He lls: by a stethoscopic examination of the chest, I advised him 
to repair at once to his friends in the south of England, whom he intended to 
visit in no long time at any rate, and there to put himself under medical advice. 
After this, I heard no more of him till near the end of last August (1849), when 
I was requested by Dr. Ebenezer Skae to see him here, on account of a return 
of his stomach complaints, in a very urgent form. In the spring of that year, 
they had assailed him with increased severity. During the summer, they got 
progressively worse, though with occasional brief intermissions. Latterly, 
chronic organic disease was suspected; and, after various remedies had been 
used without any perncnent advantage, a gentle course of mercury was recom- 
mended by one of his physicians, and had been commenced before I saw him. 
I found him much emaciated, and extremely prostrate. He vomited most things 
he took; but for three weeks had taken scarcely any food. The pulse was 
frequent and feeble ; the tongue whitish and clammy; the bowels rather con- 
fined ; the skin cool; the urine scanty, natural in colour, not coagulable by 
heat or nitric acid. The abdomen was very lank ; and in the epigastric and 
both hypochondriac regions there was no fulness, firmness, tenderness, or dul- 
ness on percussion. The countenance was bloodless and sallow; the eyes clear, 
large, ring eyed i the expression anxious and dreamy. There was no unusual 
secretion from the eyelids or nostrils. Suspecting organic disease, I recommended 
perseverance with mercury, and for the vomiting medicinal naphtha and hydro- 
cyanic acid. In three days more, as he had become worse, I was sent for again ; 
but, on my arrival, I was surprised to find him much more comfortable since 
the morning, and this without naphtha, hydrocyanic acid, or apparently any 
other remedy. Meanwhile, however, Dr. Skae had learned that a suspicion was 
entertained that he took — in excess. I therefore undertook to tell him 
that the symptoms resembled the after-effects of opium in those accustomed to 
use it, and that he must put his confidence, without any reserve, in his medi- 
cal attendants. He seemed a little surprised at the announcement; but all he 
would admit was, that he did acquire the habit three years before, in conse- 

quence of ‘using laudanum too heedlessly for toothache; and that after nine 
months’ indulgence, he had broken the habit, though with great difficulty, and 
with six weeks of constant suffering. This did not satisfy us, however ; and, on 
finding out his druggist, and peer g' the question, it was discuvered that for 
two years he had been supplied with large quantities of opium in various forms ; 
that at one time his daily allowance was three ounces of laudanum ; that lat- 
terly he had purchased at the rate of two drachms of hydrochlorate of morphia 
—that is, about two ounces of opium—every week; and that he had got that 
quantity only a few days before. The druggist having been bound down by 
him to secrecy, it was necessary to extort a confession, if possible, from the 
patient, without making use of this information. But it was all in vain. He 
peceerene in denying that he used any preparation of opium ; and neverthe- 
ess he iad just contrived to obtain two additional drachms of hydrochlorate of 
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morphia. He was now removed to airy lodgings, two miles out of town, and 
from any druggist’s shop; and I then intimated to him our positive knowledge 
of his evil habit — which, however, he began to deny again, until I stopped him 
abruptly with his druggist’s admission. He then surrendered a paper of hydro- 
chlorate of morphia, which he took from under his pillow; and gave his consent 
to anything we chose to do for the purpose of ridding him of his enemy. We 
proposed to withdraw the morphia at once and entirely, to administer tincture 
or extract of Indian hemp at night only, and to allow him every four hours 
half a glass of brandy, diluted with water—a beverage to which, moreover, it 
appeared that he was not unaccustomed. At the same time, he was placed 
under the vigilant observation of a sister, who had come from England to look 
after him. 

“The vomiting, which had previously ceased for some days, owing undoubt- 
edly to the resumption of his doses, now recurred with increased severity. For 
three days and nights, he had excessive retching and vomiting, and extreme 
muscular prostration ; and on the third day frequent watery discharges from 
the bowels. But, from the first, the brandy relieved the irritability of the sto- 
mach for a time, and the Indian hemp was retained in the form of extract, 
though not in adraught. On the fourth morning, the vomiting and retching 
ceased. But the diarrhoea continued; neither infusion of catechu nor gallic 
acid made any impression on it; on the sixth day, there were ten watery evacua- 


tions ; and therefore a little opium with acetate of lead was used in the way of 


injection. This had at once the desired effect. On the sixth day, he was able 
to dress, and sit up for half an hour occasionally ; which he had not done for 
two months. Next day, he walked out for half a mile. The pulse had now fallen 
from 120 to 90; the tongue was moist, and tolerably clean; the appetite, which 
had begun to return as soon as he ceased to vomit, was good, and digestion 
undisturbed ; he slept well; thirst was his only uneasiness, and his counte- 
nance, although still haggard, was nevertheless greatly improved in expres- 
sion. Medicines were now abandoned. On the eleventh day, having still con- 
tinued free alike of sickness and of diarrhoea, he set off for England, and made 
out the journey comfortably. Three months afterwards, I heard that he went 
on favourably, gaining strength, and abstaining from opium, and also from 
stimulating liquors, except sparingly for medicinal purposes. 

“This case is probably a good illustration of the usual phenomena, when 
the constitution has been seriously undermined by the use of o ium. It is not 
easy to imagine a worse case, short of the production of organic disease. The 
habit evidently could not have been continued much longer without imminent 
danger to life. Nevertheless, it was broken off abruptly, without hazard. No 
one can answer for such cures being permanent. An insane craving, as in the 
instance of the insane abuse of spirituous liquors, may lead to the habit being 
resumed. But, at any rate, it would appear from the instances given in this 
paper that the habit may be oy broken; and that there is no danger in 
suddenly breaking it, in so far, at least, as we see it in Europe. The know- 
ledge of this fact may give to the physician in like circumstances a confidence 


and determination, which might otherwise be shaken by the symptoms of 


alarming exhaustion, but without which he can scarcely inspire his patient with 
the resolution necessary for encountering the trial which must be undergone. 
It is true that, in some instances, the opium may be withdrawn gradually, in 
the way recommended by Mr. Little; but I apprehend that, in general, as 
in the case of habitual excess in the use of spirituous liquors, patients may 
be found ready to submit to the physical evils of an abrupt abandonment of the 
opium, who will not undertake the moral trial of a gradual reduction.” 
29. Inunction in Scarlet Fever: with Rules for the whole Treatment, and Pro- 
hylaxis of the Disease. Dr. ScuneeMann, physician at the court of his ma- 
Jjesty the King of Hanover, has published an important paper, satisfactorily 
proving the benefit to be obtained from inunction of the whole surface. The 
eruption is so much modified that the skin is enabled to perform better its 
essential functions. We abridge a translation of the paper, in the Lancet of 15th 
Sept. 1849. 
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The advantages of the treatment about to be laid down are the annihilation 
of the injurious effects of the exanthem on the functions of the skin. The 
eruption is so modified that scarcely any desquamation takes place; and the 
skin, instead of burthening other functions, produces, by continuing in a state 
of comparative integrity, so beneficial an influence on the organs attacked, par- 
ticularly the throat, that the normal condition is, in every case, and in every 
part, speedily restored. 

Description of the Treatment. As soon as we are certain as to the nature 
of the illness, the patient must be rubbed, every morning and evening, over the 
whole body, with a piece of bacon, in such a manner that, with the exception 
of the face (?) and hairy scalp, a covering of fat is everywhere applied. In 
order to make this rubbing-in somewhat easier, it is best to take a piece of 
bacon of the size of the hand, choosing a part still armed with the rind, that 
we may have a firmer grasp. On the soft side of this piece, slits are to be made 
in various directions, in order to allow the oozing out of the fat; and this is 
still further promoted by placing the bacon, for some time previously to using 
it, near the stove, in the oven, or on the hub. But the fat must be allowed to 
cool before being used. 

The rubbing must be so performed that the skin may be regularly, but not 
too quickly, saturated with fat. During the process, only that part being 
rubbed is to be uncovered, or the whole can be done under the bedclothes ; but 
this precaution is unnecessary. Although this plan, from the mess it makes, 
is not calculated to find favour, as it dirties bed and linen, as well as the per- 
sons of the children, yet the first few days yield results which make all this 
forgotten, and inspire the mothers with enthusiasm. With rapidity, the most 
pa symptoms of the disease are allayed; quiet, sleep, appetite, and good 

umour return. Other things, however, are necessary besides infriction with 
fat; but still the most important share of the merit may be imputed to this treat- 
ment. The truth of this will appear from a citation of the first results which 
follow :— 

1. The improbability, I might say impossibility, of the patient getting cold. 
Were this the sole benefit of the inunction, it would be great. 

2. The dry brittleness of the skin, and the tormenting itching, are not on] 
materially alleviated, but, for the most part, fully put a stop to. Hence, chil- 
dren generally like the rubbing-in, and often ask for a repetition of it before 
the time is come. 

3. The influence on the physiological functions of the skin is still more im- 

ortant. During the coming on of scarlet fever, the skin becomes diseased, 
in consequence of which it dies off; and, until a new covering is prepared for 
the surface, the functions of the skin are ill performed, or, during the desqua- 
mation, probably not performed at all. To appreciate the importance of the 
a functions of the skin, merely mechanically viewing the matter, I 
refer to the experiments of Seguin, which fix the quantity of matter thrown off 
from the outer skin at eleven grains per minute in a grown person, and there- 
fore more than two pounds per day. What efforts it must cost the organism to 
lead so large a quantity into other paths, in order to throw it off when the skin 
is incapable of doing so! To give a striking proof of the bad influence which 
the interrupted functions of the skin produce on the healthy activity of relative, 
even of distant organs, I may cite the fact that death is always the result, 
where more than one-half of the skin has been destroyed by fire or boiling 
liquid. A similar destruction of the skin ensues in scarlet fever, with this 
difference, that it takes place gradually, and thereby the organism is better 
enabled, by employing all the activity of the body, to find aid against the mis- 
chief which, to the injury of the patient, must result from the cessation of the 
functions of the skin. 

4, The oxidation of the blood is thus considerably promoted, the interrupting 
of which is the cause of such serious phenomena. As the disease of the throat 
is not improbably, in great part, due to the interruption of the functions of the 
skin and lungs, it must naturally disappear, or not present itself, where these 
are continued in * -tegrity ; and such is found, in practice, to be the case. 

5. Owing to th tty coverirg, the skin is kept moist, and the cuticle cannot 
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be driven about the room by currents of air; and thus one fertile source of in- 
fection is kept closed up, it being well known that infection is most easily com- 
municated at the period of desquamation. The danger of infection, under any 
circumstances, is materially lessened with the disappearance of the eruption 
from the skin, inasmuch as the process of generating infectious material is in- 
terrupted by restoring the skin to its normal state. 

6. By shortening the period of desquamation, and protecting the patient 
against the sequela of the disease, the duration of the treatment can be shortened 
to a period of from six to ten days. 

7. The ger is (cheap), harmless, practical, and is perhaps never coun- 
ter-indicated. The linen must not be too frequently changed, as a clean shirt 
takes up more of the fatty matter than one already saturated, and hence the 
skin is sooner deprived of its fatty covering. The rubbing-in is to be kept 
up twice a-day for three weeks, and once a-day during the fourth. The patient 
is, after this, to be daily washed with cool water and soap, and then only is the 
warm-bath to be commenced. This process does not (as has been argued in 
some colleges) interfere with the natural course of the malady, and expose the 
individual to second and third attacks. In severe cases, the remedy may be 
repeated three or four times within the twenty-four hours. The main point is 
to keep the skin always cool and moist; and here, even with all possible pre- 
caution, the skin will sometimes come off in certain places. The practitioner 
will do well to fix the exact hours at which the rubbing-in is to take place; it 
will then most probably be better and more regularly performed. 

Other points, which are also important enough, now remain to be noticed :— 

8. Temperature. Experience proves that it requires no great daring to keep 
the patient cold instead of hot. Cold washing is not to be employed, as it pro- 
motes desquamation. Cool air seems to have a bracing influence on the system, 
and a soothing one on the respiration; and all danger is avoided by the fatty 
covering. The temperature of the bed-room should never be above 13° R. 
The idea of throwing back the eruption by mere cold air is an error. Great 
heat is much more likely than cold to throw in the eruption. In fact, the fatal 
cases of this kind are principally those where, through keeping the patient too 
hot, the cerebral affection has been brought on; this has given rise to paralysis, 
which appears sooner in the skin than in other parts, and thus to the with- 
drawal of the eruption—for the skin dies sooner than other parts, as shown in 
collapse, where mustard poultices do not act as in other states. 

9. Bed. The patient should not remain in bed any longer than is absolutely 
necessary. As soon as the fever, headache, and a desire to remain in bed, are 
gone, he may quit it, for in bed the skin is between two fires,* and the func- 
tions of the body do not go on so well as in moving about. Hence, even when 
the patient must lie down an hour or two daily, he should still go about the 
rest of the time. 

10. Diet. The diet should be light, but there must be no starvation, and as 
rapid a return as possible to the usual food. 

ll. Washing. Although it brings on desquamation, it will be as well to let 
the patient occasionally wash his hands and face with water and soap. It 
reconciles him to the dirt attendant on the rubbing-in. 

12. If constipation ensue, it must only be combated with medicines; when, at 
the end of forty-eight hours, it makes no semblance of disappearance, then a 
elyster of poppy oil is the best remedy. 

The author enters his protest against a partial employment of his remedies. 

Complications require a Modification of the System. 1. Severe cerebral 
symptoms at the commencement. The above treatment can only be applied, 
where time is allowed for the development of the restorative process. Occa- 
sionally the case is accompanied at its very outset by severe cerebral affection, 
and convulsions. Here bleeding may be employed, and, if necessary, unhesi- 
tatingly repeated. To support this view, Dr. Schneemann instances the author- 
ity of Armstrong, Bernd, Stieglitz, Hammond, Hingeston, ete. Venesection 


* Here it will be as well to state that in Germany a feather-bed is frequently sub- 
stituted for bed-clothes. 
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is, accordingly, the sheet anchor. The other remedies are—l. The application 
of concentrated cold to the head; and the best form for this is ice. The cold 
dash is often more hurtful than useful, on account of the serious reaction which 
follows it, and exposes the patient more to the dangers of an apoplectic attack, 
although its results for the minute are often very flattering. At the end of every 
two hours, the bladder of ice should be removed, in order that the uninterrupted 
effect of the cold may not weaken too much the tone of the vessels of the brain. 
‘Warm mustard plasters to the shins are a most valuable remedy. Internal re- 
medies are generally of little use where the above-given remedies fail ; the only 
one of any importance is the carbonate of ammonia. Mercury is of little value, 
— just to open the bowels: for its specific action never comes into full play 
till the system is throwing off the affection. There are, however, much better 
purgatives than calomel; the saline, for instance. Emetics ought not to be 
tried in cases complicated with cerebral affection; in others, they may. The 
aconite failed in the author’s hands, both in tincture and solution. With re- 
gard to the treatment by leeches and ammonia, so many writers have already 
pointed out its good results, that the author can safely recommend it, but with 
the proviso that in urgent cases bleeding be substituted for leeches. 

2. The Affection of the Throat. Primary. As this is but a link in the whole, 
so must the measures taken for its removal be such as will remedy the general 
affection. Secondary. For this, the rubbing-in, as it acts by rophylaxis, is 
the best possible remedy; but where this has not been brought into use, or 
where, from keeping the patient too warm, desquamation has come on, and the 
secondary sivedibdons has set in, the best remedy is the use of emetics. They 
not only remove the tough glazy slime, but excite the secretions and excretions 
to more normal disposition, and this is especially the case if the disorder have 
a gastric character. Many, by confounding the employment of emetics in the 
early and latter stages, have brought them into discredit. For the swelling of 
the tonsils, an excellent remedy is a solution of nitrate of silver (twenty grains 
to an ounce of water), with which they and the soft palate are to be painted ; 
but so many varieties present themselves in these secondary attacks following 
on scarlet fever, that no general rules can be laid down. Here everything 
depends on the discrimination and judgment of the practitioner. 

Prophylaxis. Warm clothing, separation from school, and, above all, light 
diet, are the best preventives. That the younger children, as more predis- 
posed than the others, must be more carefully separated from the sphere of in- 
fection, is doubtful practice. Not only are many children never infected—who, 
however, by adopting this system, require to be as carefully secluded as the 
others, thus causing great inconvenience—but the mildening influence and actual 
advantage of a gradual accustoming to the infection are thereby lost, and conse- 
quently the attack, when it comes, is so much the more severe. The free commu- 
nication with the patient is good, in order that constant exposure may, as in 
the case of physicians and nurses, blunt and wear out the disposition to the 
disease ; for as it now is, children are separated from the patient during the 
first period, which is the mildest, and exposed to contact with him during the 
a of desquamation, which is the source of the most dangerous infection. 

fany preservatives have been vaunted against this malady during its epidemic 
appearance ; of these, however, the only one apparently deserving of much credit 
is the belladonna. Its action appears to be, “by altering the relations of the 
nervous system, to diminish the disposition to the disease.”” The author’s 
prescription is—Take of extract of belladonna one to two grains ; distilled water 
one ounce. Mix. Give to each child, morning and evening, as many drops as 
it has years, and continue to do so at least fourteen days. But not to confine 
himself to his own testimony, Dr. Schneemann gives that of Jordens, Ettmuller, 
Hedenus, Gumpert, Hufeland, Martius, Pormey, Behr, Benedix, Thaer, etc., 
who have testified to the value of belladonna; and though he admits that as 
many opponents might be found, he thinks it scarcely credible that all the 
former deceived themselves. In certain sections of the ciréle of Bayeux, 
Dr. Feron preserved from scarlet fever all the children who had not been at- 
tacked before he commenced operations. In 400 cases near Valenciennes, 
treated with belladonna, not one person was attacked. Hahnemann has, how- 
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ever, only recommended it where the eruption is smooth, bright-red, and in 
large patches. But where there are roughness and purpleness of the skin, it 
seems to be useless; and it may be that the bad success of many cases was 
owing to the neglect of this distinction. 

In the Boston Med. and Surg. Journ. (May 15th, 1850), Dr. H. Lindsly has 
the following paragraph: “Scarlet fever has been exceedingly fatal in this 
section of country during the past winter, sweeping off whole families of six, 
seven, and in some instances eight children; and bidding defiance to all the 
ordinary modes of treatment. It was under these appalling circumstances that 
I met with the article in the London Lancet, detailing Dr. 8.’s mode of treat- 
ment. I at once determined to give it a thorough trial, and have accordingly 
employed it in every case that has since occurred in my practice, with the ex- 
ception of three or four that had the disease very lightly. Some of these cases 
were of great apap and just such as I had repeatedly lost under the ordi- 
nary treatment ; hi they all recovered rapidly after the employment of inunc- 
tion. So far as 1 can judge from this very limited experience, I have come to 
the conclusion that the introduction of this simple mode of medication will pro- 
bably be found the most important improvement that has been made for many 
years in the management of scarlet fever.” 

We are inclined to concur in the hopes of Dr. Lindsly, from having seen in 
one case ame | very great benefit result from frequent smearing of the 
surface with olive oil; and from having been informed of the very great success 
which attended the treatment of an aged and now retired practitioner, whose 
habit, in many scarlet fever epidemics, had been to cover the surface of his 

atients with a thick, and often renewed, lather of soap, laid on with such a 
‘wash as is used in shaving.—London Journ. Med., Sept. 1850. 

30. On the Use of Tannin in various Diseases. By 8. 8. Atison, M. D.—The 
author states that he has during the last six years been in the constant prac- 
tice of prescribing tannic acid in various diseases, and his experience has led 
him to consider it as a most efficacious and valuable remedy. 

We omit his remarks on the history and proceed to quote those on the physio- 
logical and therapeutical effects of the article and its mode of administration. 

“1. As an Astrrincent, I have found tannic acid exceedingly efficacious, 
certainly as much so as any other agent, vegetable or mineral, that I have ever 
employed. It has equalled the salts of lead, copper, and zinc, without produc- 
ing any of those poisonous effects which are liable to follow the free use of the 
salts of the first two metals. 

“Internal Use. In the chronic bronchial catarrh of weakly and elderly per- 
sons, unconnected with disease of the heart or great blood-vessels, and attended 
with copious and debilitating expectoration, the administration of tannic acid 
by the mouth, in doses of one, two, and three grains, two or three times daily, 
has greatly and gradually abated the secretion, relieved the frequent cough, 
and improved the strength of the patient. In the second stage of pulmonary 
consumption, viz., that of softening, when bronchial catarrh has been present 
to a large extent, weakening the patient, causing frequent cough, and disturb- 
ing sleep, the same results have followed, and have greatly contributed to the 
comfort and welfare of the sufferer. But in pulmonary disease, the greatest 
amount of benefit has obviously been derived when large cavities have been 
present in the lungs, the walls of which have thrown out large quantities of 
ee matter, occasionally mixed with blood. In such cases, the discharge 

as been effectually controlled, and the rate of tear and wear of the system ob- 
viously restrained, without the induction of oppression or other evils. 

‘In chronic diarrhea, which had resisted the ordinary treatment by chalk, 
opium, and regulated diet, and was not dependent on obstructive disease of the 
heart or liver, tannic acid, in a solid form, has proved of surprising efficacy. 
In cases of severe disease, depending on an irritable weakly mucous membrane, 
I have not known of one failure ; and of those examples connected with chronic 
inflammation and disorganization of the mucous membrane, only two proved 
beyond the influence of this remedy. These two cases occurred during the last 
autumn, while cholera was prevalent; and the disease of the mucous membrane 
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was extensive. The complaint in one of the examples was of long standing, 
and the patient had been addicted to habits of intemperance, But it was not 
tannic acid only that failed; the salts of copper, iron, lead, and zine, in large 
doses, proved to be of no more avail. In this form of disease, tannic acid 
was administered in the form of pill, in combination with opium. 

“In leucorrhea, unconnected with inflammatory action, 1 have found tannic 
acid efficacious in restraining the discharge, and im increasing the strength of 
the patient. The aqueous solution, combined with a small proportion of dilute 
nitric acid, was the form usually employed in these examples of disease. In 
menorrhagia, not dependent on * pe oric state of the system, or on local con- 
gestion, it was also serviceable, administered in the same form. 

“The excessive sweating in phthisis, and in other diseases running on to a 
fatal termination, has been aie restrained by the use of tannic acid, com- 
bined with dilute nitric acid; and the habitual cold damp upon the skin of 
soft, weakly constitutions has been corrected by the same means. I have had 
noe oppornaaity of testing the virtues of this remedy in the hemorrhagic diathesis ; 
but I am strongly disposed to believe they would be found very considerable, 
conjoined with other suitable means. I believe it would prove serviceable in 
albuminuria, dependent on chronic disorganization of the kidney, and not asso- 
ciated with obstructive disease. When na egress of albumen results, as I be- 
lieve it often does in no small degree, from reduced tone and elasticity in the 
organ, and is not {as in a great majority of eqgen] 8 wholesome outlet neces- 
sary for the relief of the circulation, tannic acid offers the promise of benefit. 
Such a case, however, I have not lately met with, and consequently have not 
had an opportunity of testing the treatment. 

“‘ Local Applicatio;,. In the form of aqueous solution, used as a gargle, tan- 
nic acid has been most useful in correcting relaxation of the throat. Spongi- 
ness and hemorrhage of the gums have been greatly controlled by a lotion of 
tannic acid, and by the application of the dry powder. By this means, loose 
teeth may be retained for a time, and the impediment to articulation thereby 
prevented, which would result from their removal. 

“In prola ani I have prescribed tannic acid, dissolved in water, as an 
injection. This remedy is particularly indicated, when the disease is associated 
with great relaxation of the solids. Applied to hemorrhoidal tumours, free from 
inflammation, in the form of a fine powder, mixed with lard, it would doubtless 
prove more efficacious than galls, the usual remedy. It is assuredly due to the 
tannic acid which it contains that uva ursi proves serviceable in cafarrhus 
vesice. 

‘In gonorrhea, chronic or about to become such, tannic acid, applied exter- 
nally as a lotion, has proved serviceable. In the latter mode, it has induced 
no mpeg although the parts have been tender, and though it has been ap- 
plied with little intermission for several days. It is as a local astringent that 
tannic acid produces the most obvious effects, as Dr. Garrod has remarked. 

“Of tannic acid as an astringent, 1 have merely further to say, that it is of 
special excellence, as an external application to the skin, when such a remedy 
is required. I have found it of extraordinary efficacy, when reduced to a fine 

wder, mixed with lard, and applied to the skin. The parts soon acquire a 
frealthy aspect ; very little of the smarting or pungency is experienced, which 
so generally results from the use of the salts of alumina, lead, zinc, or copper. 
I have found it far superior to gallic acid. By way of testing their comparative 
powers, I lately applied an ointment of gallic acid to one apes of psoriasis, and 
one of tannic acid to another. The strength of both was the same. The spots 
were of old date, and had resisted much treatment. In the course of two days, 
the spot to which tannic acid had been arenes was all but healthy; that for 
whic lic acid had been similarly employed was more inflamed than before. 
The gallic acid had caused smarting, and brought away the protecting scales. 
This treatment was adopted merely to test the comparative powers of the two 
acids, and not as curative practice. Astringents, if they be applied in psoriasis, 
must be used only as subsidiary to other treatment. 

“2. Asa Peptic (xsxrw, coquo), tannic acid is very efficacious. This I soon 
found, while employing it as a pure astringent. Symptoms of dyspepsia dis- 
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appeared under its use, the appetite increased, flatus and sense of distension 
were abated at the same time; and, in several instances, the bowels, far from 
becoming constipated, acquiring a more healthy tone, actually became more 
free. A lady affected with phthisis, who has been under my care for three 
years, during which time she has taken tannic acid alternately with cod-liver 
oil, complained, very lately, of loss of appetite while taking the oil. The morn- 
ing dose of the oil was replaced by tannic acid, combined with dilute nitric 
acid ; and the result was a very striking restoration of the appetite. With such 
obvious improvement in the condition and action of the stomach, it is reasona- 
ble to believe that one of the results is the formation of a more perfect chyle. 
The action, as a peptic, is in accordance with the statement of one of the best 
writers on Materia Medica. Dr. Pereira says, ‘Administered in moderate doses, 
they (astringents) promote the appetite, assist digestion,’ etc. 

“3. As a Histoceneric, in promoting the genesis, and in improving the quality 
of the blood, tannic acid, it may be inferred from what has been stated above, 
would probably prove effective. But that it is really so, I have the evidence of 
improved complexion, greater fulness of the blood-vessels, increase of strength, 
buoyancy of spirits, and improved secretions, in numerous examples of anzemic 
and other diseases, in which this agent has been long employed. 

“The formation of structures in the young, I have reason te believe, is sub- 
served, to a valuable extent, by the long-continued administration of tannic 
acid, in moderate doses. It is nearly six years since I began to prescribe this 
remedy in cases of curvature of the bones in children, with soft shafts and en- 
larged epiphyses. The number of cases placed under this treatment, while I 
was Physician to the Northern Dispensary, was considerable; and not a few 
occurring in private practice were similarly treated. The general health was 
improved in all. The secretions, in many cases exceedingly offensive, were 
greatly corrected. In the course of a year or two, an obvious improvement in 
the shape and form of the bones was manifest. The curve was reduced; and 
the heads of the bones had lost no small amount of their disproportionate pro- 
minence. I have lately seen two or three children, presenting no appearance 
of having suffered from this affection of the bones, who, some years ago, really 
were deformed, and who were put under the influence of tannic acid, and also, 
it is true, of suitable regimen. In most of these examples of disease, when they 
came under my care, the urine contained an undue proportion of lime. This 
continued to be the case, at least for some time, even under the use of tannic 
acid, though perhaps not to the same extent. If tannic acid really possess 
the power of correcting the tendency to rickets, or of staying the progress of 
this affection, it cannot be through any astringent action on the kidney arrest- 
ing the exit of an andue quantity of lime, which is only a sign or consequence 
of the disease, and not its cause. It must act by invigorating the general health, 
and by imparting « more healthy character to the formative processes, by vir- 
tue of which lime and other mineral ingredients in the blood are more forcibly 
attracted to, and fixed in, the osseous structure. Further evidence of the power 
of tannic acid to improve the formation of tissues has been afforded by the in- 
crease in the volume and firmness of the soft parts of children placed under its 
operation, which I have frequently observed. 

“4. In connection with HETEROLOGOUS FORMATIONS, tannic acid has been 
largely employed in my practice; and as far as I can judge, and with every 
wish to be impartial, I believe it has been operative, to a great and valuable 
extent, in arresting or retarding their growth. Almost every case of incipient 
tubercular deposit in the lungs, which came under my care, either at the North- 
ern Dispensary or in private practice, some years ago, was treated, at least in 
part, with tannic acid; and I have been agreeably surprised to find that not 
a few of these very patients are now alive, some apparently not nearer the grave 
than at that time, and some in really improved health. was consulted in the 
case of a young lady, five years ago. The apex of the right lung was solidified 
with tubercle, and the patient had rapidly deteriorated. Sir James Clarke saw 
her with me, and Dr. Wateon, at a later period, also visited her. Tannic acid 
was employed, after the more ordinary practice had been adopted; and though 
other means have been in use on different occasions, I attribute much of her 
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present health to the acid. That lady’s lung is still solidified, the respiration 
is bronchial, and percussion is absolutely dull; but the general health is equal 
to that of the other members of the family, and permits of her going abroad. 

“A young lady from Bow consulted me. She was considerably emaciated, 
had frequent cough, with much muco-purulent expectoration, occasionally 
mixed with bléod ; percussion at the left clavicle was dull; the vocal resonance 
was augmented; the pulse was rapid; there was much sweating; and the 
patient, in short, was rapidly breaking up. With counter-irritation, opium, 
and tannic acid combined with dilute nitric acid, very great improvement soon 
too: place. The flesh increased in volume, the cma and expectoration great- 
ly abated, and the respiration became easy. After this, tannic acid was made 
to alternate with cod-liver oil. She mended so much that, without asking my 
advice on the subject, she married soon after. I saw her subsequently, and 
found her still improving. That lady is now in fair health, and, I understand, 
was safely delivered of a fine child some weeks ago. 

“An elderly single lady lost her brother five years ago. She was deeply 
afflicted, and became, immediately after this loss, the subject of tubercular de- 

sit in the apex of the right lung. Percussion was very dull over the affected 

ung, and there was occasional cough ; but the chief symptoms were breathless- 

ness, sweating, and rapid pulse. r. Watson saw her, along with me, three or 
four years ago, and recommended dilute nitric acid, ete. I subsequently gave 
her tannic acid, and, with intermissions, she has taken it up to this time, 
generally in combination with nitric acid. Cod-liver oil has likewise been em- 
ployed sometimes at one part of the day, while tannic acid has been given at 
another, and sometimes for a week, alternating with the acid. That lady is 
still under my care. She is very little worse than she was three years ago. 
The tubercles have softened, but there is no cavity. The chief alteration for 
the worse has been a moderate increase of the emaciation, of the cough, and of 
the expectoration. She is able to walk out, except in bad weather; talks with 
energy, has a vigorous appetite, and sleeps well. She takes, at present, tannic 
acid in small doses (for she has a somewhat irritable stomach), with dilute 
nitric acid; cod-liver oil is still occasionaily employed. She has no occasion 
for opiates or purgatives. 

“Mrs. W. had solidified lung, much tenacious muco-purulent expectoration, 
occasional spitting of bloody fluid, and frequent cough. Small portions of a 
dark brown substance, apparently separated lung-tissue, were occasionally 
brought up. They had an extraordinary corrupted fetor, with something of 
the odour of sulphuric ether or of naphtha. Counter-irritation and opiates were 
employed. Tannic acid, dissolved in infusion of gentian, and combined with 
dilute nitric acid, was administered, with the result of improving the general 
health, and of checking the fetid expectoration. 

“The deposition of tubercular matter, it is reasonable to believe, may be 
retarded by the use of a remedy which improves the health both of the solids 
and fluids of the body. The surrounding lung-tissue may be so beneficially 
acted on as to reduce the tendency to inflamination and to disorganization. 
With respect to malignant heterologous formations, I have had no opportunity 
of seeing them under the influence of this remedy, except as an external tempo- 
rary application ; but I think it is consistent with what we see in other diseases 
to believe that the cells of cancer may be checked or retarded in their growth 
by its long-continued administration. The normal formation of nutritive pro- 
cesses may receive such an impulse, as effectually to interfere with the almost 
monopolizing growth of malignant disease. With a more healthy condition of 
the capillaries, and a more perfect quality of blood, may we not hope for some 
benefit? It may be allowed, with this view, under such desperate circumstances, 
to administer a remedy which, if not effectual against the major evil, will at 
least improve the general health; and that without the production of any ill 
consequence worthy to be called by a higher name than that of inconvenience. 

“5. As a Nervine of a lasting character, I have found tannic acid useful in 
several cases of nervous debility, languor, and excitability. These distressing 
conditions have been relieved; and the benefit, in one or two examples, has 
been permanent. Under the use of moderate doses of this medicine, I have 
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known even the symptoms of weakly organization—or, as I have thought, of 
impending softening of the brain, such as flightiness of speech and manner, 
impatience of attention or of application, hasty judgments, weakness and un- 
stable gait—to lose not a little of their prominence. It has always, however, 
been my object to guard against depending on this or any other such remedy, 
where there has been good reason to suspect the presence of inflammatory ac- 
tion, even in a subdued form. When thus used as a nervine, tannic acid 
should generally be combined with camphor, hops, or hyoscyamus. The shower- 
bath has been employed, and the secretions have been attended to, at the 
same time. Thus exhibited, I believe that tannic acid, by improving the 
natural galvanic battery, if our brain and nerves may be so figuratively desig- 
nated, will really, in many cases of feeble volition and muscular action, produce 
not a little of that benefit which has been sanguinely looked for from galvanism 
and electricity, and which, when obtained, has been so deeting —at least in 
my experience. 

* Mode of Administration of Tannic Acid. For administration, tannic acid 
is well suited. It possesses no great bitterness, is free from odour, and 
does not induce nausea. A little sugar or syrup will suffice to cover all un- 
pleasantness. It is perfectly safe, and may be continued for months without 
any evil effect. In moderate doses, it does not reduce the secretions below the 
healthy standard. It may be administered at all hours,—before, or during, or 
after meals. 

“Tannic acid may be employed alone in the treatment of disease ; but it is 
capable of exercising its virtues harmoniously with other remedies. The use 
of this medicine does not preclude the employment of iron, cod-liver oil, and 
other such means; but, on the contrary, I believe it will make them more avail- 
able to the patient. It may be given atone time of the day, and the other reme- 
dies at another; or a week or a fortnight may be given alternately to each 
medicine. Tannic acid, moreover, may be advantageously combined at the 
same moment with other means. It may be prepared with bitters and aroma- 
tics, or conjoined with astringent wines. 

“For diseases of the mouth, tannic acid may be dissolved in water: three 
or four grains to the ounce of water make a strong styptic lotion. It may be 
reduced to a fine powder, and dusted over the parts. Mr. Morson has prepared 
a lozenge, which is well adapted for the mouth and throat. Each lozenge con- 
tains about half a grain of tannic acid. Some have had added to them essence 
of cayenne, the more to fit them for relaxation of the fauces and glottis. For 
the stomach, the aqueous solution is well adapted: and, when a pure bitter is 
required, some infusion, such as that of gentian, may be used instead of water. 
When it is intended to influence the bowels, tannic acid is suitably exhibited 
in the form of pill; and as circumstances indicate, in combination with opium 
or other remedies. If we desire it to enter the circulation, or to act quickly, at 
a distance from the stomach, on some internal part, the form of solution or 
powder should be employed. Asa styptic for the rectum, uterus, vagina, or 
urethra, the aqueous solution, used as an injection, will generally prove most 
serviceable. For local skin diseases, requiring an astringent, tannic acid may 
be advantageously used, either as a lotion, or in the form of ointment. As, 
however, the application is really effective, it will be well to attend, at the same 
time, to any requirements that the general system may demand. Reduced to a 
bia fine powder, I have found that tannic acid may be inhaled into the lungs 
and air-tubes. It has produced no irritation or cough, when tolerably well 
managed. I have not had much experience of it in this form; but I believe 
that a cautious trial might be made of it in cases of disease of the lungs and 
air-tubes, in which the local application of a non-irritant styptic is indicated. 

“The dose of pure tannic Bei vary according to the circumstances under 
which it is employed. For urgent disease, such as hemorrhage from the sto- 
mach, bowels, or lungs, five to ten grains should be used every few hours. For 
chronic fluxes, wherever situated, two or three grains, given twice a day, will 
generally suffice. When the zeneral improvement of the health is simply de- 
siderated, one or two grains, two or three times daily, are enough; but the 
remedy should be long continued. For children afflicted with rickets, half a 
grain to one grain answers well, given night and morning. 
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“Tannic acid is contra-indicated in hemorrhages and fluxes, wherever situ- 
ated, which are only the relieving of an obstructed circulation, or of inflamma- 
or congestive action. It is, under such circumstances, calculated to do 
mischief. In obstinate constipation of the bowels, when circumstances render 
a lax state necessary, tannic acid is vontra-indicated in large doses, as a gene- 
ral rule. Irritability of stomach and gastritis are liable to be aggravated by 
tannic acid, 

“Several preparations of tannic acid have been carefully prepared, at my 
suggestion, by Mr. Morson, the eminent pharmaceutist, of Southampton-row. 
These preparations are the tannates of quinine, cinchonine, alumina, bismuth, 
and lead. They are all coloured, possess more or less the styptic taste of tan- 
nic acid, and are inodorous. I have not yet had time to make sufficient trial 
of them, so as to be enabled to report at present upon their virtues. I shall 
now only hazard an opinion that they, as well as tannic acid itself, will be 
found, upon full trial, to possess very considerable power, and to form valuable 
acquisitions to the resources of the physician, wherewith he may render him- 
self more formidable to disease, and still more serviceable to the sick.’’— London 
Journ. Med., Jan. 1850. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
SURGERY. 


31. Preparations illustrative of the Mode of Origin of Aneurisms of the Aorta.— 
Dr. Peacock exhibited to the Pathological Society of London (May 20th, 1850) 
three series of preparations consisting of, 

1st. The upper part of the descending aorta from a man, 29 years of age, who 
died from the rupture of a small aneurism into the left bronchus. In this pre- 
paration are seen two sacculi, each capable of lodging a pea, of a round form, 
but not very distinctly circumscribed. 

2. A portion of the right common iliac artery, removed from a man, 56 years 
of age, in whom there was an aneurism of the same vessel nearer the heart. 
The artery was considerably dilated, and immediately above its division there 
is a small shallow sae, about half an inch in diameter, bounded by a distinct 
margin below, but very imperfectly circumscribed above. 

3. Portions of the ascending aorta of a female, 48 years of age, who died of 
extensive laryngeal disease. In these preparations are shown four small sacs, 
all very distinctly circumscribed, and separated by comparatively narrow necks 
from the cavity of the artery. Two of the sacs are situated on the left side of 
the vessel, and of these, one is five French lines in diameter at its orifice, and 
abeut the same in depth. The other, which is situated below, and somewhat 
to the right of the first, is altogether smaller. The third and fourth sacs are 
situated on the right side of the vessel, immediately below the origin of the ar- 
teria innominata, and the largest of them has a diameter, at its orifice, of seven 
French lines, and is about eight lines in depth. 

In each of these preparations, the internal coat has been separated from the 
subjacent tunics, so as to show that it formed, throughout, the lining of the 
sacs. In the first and third series of preparations the middle and external 
coats, still in connection, are also preserved, to show the intimate adhesion 
which had existed between all the tunics around the necks of the sacs, and the 
thinness, or entire absence, of the middie coat at their bases. The internal 
coat is thus seen to have been gradually dilated and protruded through the 
middle tunic, so as, in the last series of specimens, to come in contact with the 
internal coat, leaving the bases of the sacs only protected by the internal and 
external tunics. These cases, therefore, afforded examples of a kind of aneu- 
risma herniosum, though unlike the cases described under that name by Du- 
bois, Dupuytren, and Liston. The third series of cases afforded a good oppor- 
tunity of observing the mode in which the small sacs were produced. A very 
copious deposit of atheromatous material had formed in the layer of fibrous tis- 

sue between the internal and middle coats, and this was most extensive*in the 
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seats of the smali expansions, where, also, it had softened into a diffluent gru- 
mous pulp, into which the internal coat, being deprived of its supports, had 
been gradually protruded, while the fibres of the middle coat were pushed aside 
or removed by absorption.—London Med. Gaz., June, 1850. 


32. Treatment of Aneurism by Galvano-puncture By MM. Perrequin and 
Gimette.—It is now some years since M. Petrequin advocated the treatment 
of aneurism by galvano-puncture, and he has left no means untried, as far as 
constant publication upon the subject has been concerned, of propagating the 
practice. He has, however, met with but indifferent success, which is not sur- 
prising, seeing that, while the means has proved infinitely more uncertain in its 
results than the ligature, it requires, according to him, much tact in manipu- 
lating with the electricity, and causes the most intense suffering, which even 
chloroform, in some instances, has failed to prevent. It has been more fre- 
quently tried in Italy than elsewhere, chiefly in aneurisms of small vessels, 
and with only occasionally satisfactory results. We are not aware of its recent 
successful employment in London and Paris, although we understand M. Pe- 
trequin stating as much in one of his papers read before the Academy, wherein 
he makes no mention of the unsuccessful employment of electricity by Liston 
and Phillips, long before he himself had taken up the subject. Perhaps the 
best example hitherto published has been the successful employment of gal- 
vano-puncture in the treatment of a subclavian aneurism by M. AperLie, an 
account of which he forwarded to the Academy, upon which M. Gimelle has 
delivered in an able report. The patient was a lady, xt. sixty-five, and in con- 
sequence of the ill success which had hitherto attended the ligature in this 
description of aneurism, M. Abeille resolved on resorting to galvanism. He 
employed twenty-two pairs of plates, of ten centimetres in diameter, and four 
needles. Notwithstanding that chloroform was given, the sufferings of the 
patient are described as having been horrible, several persons being required 
to restrain the consequent convulsive movements. After thirty-seven minutes 
of extreme suffering, the tumour was found to have become hard, resisting, 
and destitute of pulsation. Moderate compression was maintained above the 
tumour for ten hours. It had quite disappeared in thirty-seven days, and the 
eure, now three years old, has held good, the radial pulse being somewhat 
feebler than on the sound side. 

M. Gimelle, in his Report, passes in review the various cases in which gal- 
vanism has been employed, and shows that several of these were unsuccessful 
in even M. Petrequin’s hands, while other surgeons have met with suppuration 
and gangrene of the sac and other accidents. So impressed is he with the 
numerous dangers and ill-successes of this operation, that he wished the 
Academy to pass an absolute condemnation upon it. This, however, was con- 
sidered as too extreme, since cases in which the ligature could not be employed, 
or had been so usually without success, might sometimes prove amenable to 
this procedure. This was the view taken by M. Velpeau, who, having lost a 
patient from inflammation of the sac of a popliteal aneurism, for which he had 
employed galvanism, is naturally not prepossessed in favour of it. He believes 
that, in cases analogous to that now related, it should be resorted to. M. Robert 
took the same view, believing it should be confined to cases in which the liga- 
ture is difficult or impossible. M. Laugier, judging from a case which had 
oceurred to himself, in which the sac of a brachial aneurism was obliterated, 
considers that the operation may sometimes even be advantageously employed 
in aneurisms of the extremities.— Brit. and For. Med.-Chirurg. Rev., from Rev. 
Med., vol. i. 1850, and Bulletin de Vv’ Acad., vol. xv. 


33. Treatment of Aneurism by Compression.—Sir B. Bropre, at a dinner given 
to him by the president and council of the Royal College of Surgeons, Dublin 
(29th August), in returning thanks for the honour done him, said that “ It was 
not then the time to speak of the many improvements ir scientific surgery 
made by some of the Irish surgeons; but he could not refrain from mentioning 
one of the latest. The mode of curing the formidable disease of aneurism by a 
bloodless operation was brought into notice by Irish surgeons, and would, he 
was convinced, supersede every other plan.” 
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34. Ulcer of Duodenum after a Burn: fatal in four and a half days by hemor- 
rhage.—Mr. Casar Hawkins exhibited to the Pathological Society of London 
(May 20th, 1850) a specimen of this description, and remarked that the influence 
of a severe burn upon the mucous surface of the intestines had been well known 
since Dupuytren first pointed out the existence of great congestion in such cases ; 
in consequence of which observation many cases of ulcers in the duodenum had 
been since discovered. 

Mr. Samuel Cooper had recorded two such cases about twelve years ago. Mr. 
Long had described some others in a paper on the general effects of burns. Mr. 
Curling had described six others in the Medico-Chirurgical Transactions, one of 
which had been observed at St. George’s Hospital, and some cases occurring in 
the same hospital had been published in the Transactions of this Society, by 
Mr. Hunt. Of the connection of such ulcers with burns there could then be no 
doubt, though why the duodenum was especially selected in preference to the 
other small intestine, did not appear very plain; still less, ey the upper part 
of the duodenum alone, close to the pylorus, was the part in which they were 
almost always found. 

In some cases, there appeared to be no sign of the existence of these ulcers 
during life, but in many others they proved the immediate cause of death, pro- 
ducing pain in the epigastrium, and vomiting, and terminating fatally, some- 
times by ulcerating into the peritoneum, sometimes by hemorrhage; in which 
latter case blood may be brought up by vomiting, or passed in the evacuations, 
or discharged in both ways; and in one case of Mr. Cooper’s, blood was found 
between the stomach and colon, after ulceration had taken place through the 
peritoneum ; the fatal result of these ulcers seemed to take place at very vari- 
ous ages, though generally in young persons, and also at very different periods 
after the accident. With regard to hemorrhage, it is singular that, while it 
occurred in six out of ten cases seen or collected by Mr. Curling, the case now 
before the Society is the first in which Mr. Hawkins had himself known it fatal 

The patient was a little child, six years of age, admitted after a burn of the 
arm, and upper part of the body and side of the face, and not affecting the duo- 
denum. There was some collapse at first, after which the child seemed to go 
on pretty well for four days, but just after the expiration of the fourth day it 
became suddenly faint, and weak, and sinking, and died on the following morn- 
ing, exactly four days and a half from the burn, having been, as far as was 
known, in perfect health before that time. There was no vomiting of blood, or 
discharge by the bowels, so that when Mr. Hawkins found it had died he was 
at a loss to account for the fatal collapse at this period after the accident. On 
looking for the existence of an ulcer in the duodenum, as he usually did, he 
found this part full of blood; and many other parts of the small and great in- 
testines, down to the rectum, contained also some blood. 

In the upper and back part of the duodenum, very near the pylorus, may be 
seen an ulcer, which appears smaller from contraction after its immersion in 
spirits, but which, when examined, was about an inch and a quarter long, and 
nearly three-quarters of an inch in breadth. It had exposed the muscular 
fibres at the lower part, but nearer to the pylorus it may be observed to have 
gone through this coat towards the pancreas, and crossing it may be seen an 
artery or large branch of the pancreatico-duodenalis, close to its origin, which 
now has a bristle within it, but could be seen by the eye as if half of the vessel 
had been cut off for half an inch of its course; the vessel having doubtless been 
the source of the sudden and fatal hemorrhage. 

Mr. Hawkins remarked that he had isohed through the dates of the fatal re- 
sult of these ulcers, and found only one which approached to the rapidity of the 

resent case; it was one of those recorded by Mr. Cooper, in which vomiting of 
Pood had been noticed on the sixth day, and the child died on the seventh day ; 
while in Mr. Hawkins’ case the collapse took place just after the completion of 
the fourth day, and in four days and a half from the occurrence of the accident 
the child was dead.—London Med. Gaz., June, 1850. 


35. Laryngotomy and Tracheotomy.—The question whether the operation of 
laryngotomy or that of tracheotomy should be performed for the relief of as- 
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phyxia, resulting from obstruction of the larynx, whether that disease be acute, 
or consecutive to a chronic affection of the organ of voice, is of very consider- 
able importance to the practical surgeon, and has been most satisfactorily an- 
swered in favour of laryngotomy in a very interesting paper published by Mr. 
P. Hewett in the London Journal of Medicine for February, 1849. In this 
communication, Mr. Hewett states that, in all cases of acute inflammation of 
the larynx in adults, and in those cases that occur in children from swallowing 
boiling weter or other irritating fluids, the obstruction is seated above the inferior 
vocal chords; the mucous membrane covering them, or that below them, not 
being in the slightest degree thickened ; and that consequently, as laryngotomy 
is a much simpler and safer operation than tracheotomy, it ought to be preferred 
in these cases. 

Joun Ericuson, Esq., states that he has been led to a similar conclusion in 
favour of laryngotomy by an inquiry into this subject, on which he entered some 
time since, and in the course of which he examined various recent specimens of 
inflamed and obstructed larynx, and those preparations of disease of this organ 
that are “py gel in several of the pathological collections in London, without 
being able to meet with one in which an opening in the crico-thyroid membrane 
would not have relieved the asphyxia equally as well as one in the trachea. 
This examination determined him in future to have recourse to laryngotomy 
rather than to tracheotomy in acute obstructions of the glottis, whether primary, 
or supervening in chronic ulceration or disease of the part. This determination 
was strengthened by the result of the post-mortem examination of two cases in 
which he had performed tracheotomy—the one, of old syphilitic disease of the 
larynx, followed by acute cedema ; the other, of erysipelas of the glottis, in both of 
which the obstruction was found to be situated above the inferior vocal chords. 


36. Treatment of Stricture of the Urethra by Caustic.—Mr. Brown read to the 
Medico-Chirurgical Society of Edinburgh a letter from the late John Walker, 
detailing the mode employed by the latter of treating strictures of the urethra 
by the application of potassa, and exhibited the instruments used for the 

urpose. 
" Prof Syme stated that the opinions of Mr. Walker were not new to him; 
for, after that gentleman’s retirement from practice, he had often conversed 
with him upon the same subject, which was so fully treated of in the letter just 
read by Mr. Brown. Mr. Walker was certainly a talented and enthusiastic 
practitioner, and was actuated by the best intentions in advocating the treat- 
ment of stricture by caustic. His principle was to apply the potassa to the 
sides of the stricture, and not to rest satisfied with pressing his caustic against 
its anterior extremity. Members might judge br themselves whether the 
mechanical contrivances exhibited could possibly accomplish this object. Now- 
a-days, when such an instrument as he held in his hand, of the ful! size of the 
healthy urethra, could be passed through a stricture, further dilatation would 
be hardly thought necessary. As to the cure of a very tight stricture by any 
such means, he believed it to be quite impossible. It was also remarkable that 
Mr. Walker and others, who recommended the use of caustic, reserved the 
nitrate of silver for the most intractable cases, and used the potassa (a far more 
unmanageable and destructive agent) in treating cases in which ordinary dila- 
tation would have effected a cure. Forty years ago, Mr. Benjamin Bell collected 
the opinions of the most celebrated surgeons in London and in the provinces 
upon the subject of the treatment of stricture by caustic ; and by the kindness of 
his grandson, Mr. Benjamin Bell, he had just been put in possession of these 
opinions. They consisted of letters from Mr. Pearson of London, Mr. Hey of 
Leeds, Mr. Park of Liverpool, and other men of note ; and the arguments against 
Sir Everard Home’s practice, which were urged by these eminent surgeons, 
were precisely such as were used at the present day. They detailed cases in 
which the practice had induced enormous mischief, by hemorrhage, fistula, 
hernia humeralis, and obliteration of the urethra. Although the fear of op- 
posing the fashionable practice of the day had, forty years ago, deterred these 
gentlemen from publishing their opinions, there was now fortunately no occa- 
sion for such reserve; and accordingly, with Mr. Bell’s permission, he pro- 
posed soon to lay before the public a part, at least, of this interesting corre- 
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spondence. The caustic was now condemned by the majority of the profession 
as dangerous. Simple dilatation by the bougie was held to be the appropriate 
mode of treatment for most cases; and his own opinion was that, when a case 
was not benefited by this plan, the division of the stricture, by cutting on a 
grooved instrument passed through it, would safely effect a cure. But upon 
one point he must particularly insist—a grooved instrument must be passed 
as a et step in the operation. Objections had been urged against his 
operation, founded on the unsuccessful result of certain cases of so-called im- 
permeable stricture, which had been treated by passing an instrument down 
to the seat of obstruction, and then groping for the canal behind it with the 
bistoury. He had found it necessary to point out the essential difference be- 
tween this operation and the one which he had himself recommended: and had 
been asked in return, what treatment he proposed for cases of impermeable 
stricture? He had replied that he had never met with a case in which an in- 
strument could not be passed through a stricture, and that he would be happ 
to pay the travelling expenses of any patients sent to the Royal Infirmary, wit 
certificates of impermeable stricture, signed by a London hospital surgeon. 
He trusted that he could demonstrate, by the public treatment of such cases, 
that the impermeability had no real existence when tested by the careful use 
of bougies of sufficiently small size. 

Dr. Mactacan had witnessed Sir Everard Home’s practice in St. George’s 
Hospital, many years ago. The use of the caustic caused an amount of suffer- 
ing which it was painful to recall; it was followed by hemorrhage in a great 
number of cases, cone amounting toa tenth of those treated ; it never effected 
a cure which could not be attributed to the simple dilatation of the urethra by 
the bougies employed ; and relapses were extremely frequent in Sir Everard’s 

ractice. It was well known that the results observed in Calcutta by Dr. Hare, 
in the practice of certain surgeons who used the caustic, were anything but 
favourable. 

Mr. Kerr mentioned a case in which a French surgeon in Malta had inflicted 
such injury on a patient’s urethra by the application of the caustic, that he 
was obliged to send him to England to be cured.—Monthly Journal Med. Sci., 
July, 1850. 


37. On Iodine Injections in Hydrarthrosis.—When recently dismissing two 
patients in whom he had successfully used iodine injections, M. Veireau took 
a general review of the present state of the question of the propriety of em- 
ploying them in dropsical joints, his observations forming a sort of appendix 
to the celebrated Academic discussion, a few years since. 

He observed that the ill success recorded by Boyer and other surgeons, as 
resulting from throwing injections into joints, much alarmed practitioners ; 
the mischief which resulted, however, really depending upon the nature of the 
cases which were selected and the procedure adopted. M. Velpeau appealed 
against the abandonment of the practice on these grounds. For fifteen years 
he had employed iodine as an injection in hydrocele, without any dangerous 
inflammation being excited, so that he was encouraged to extend its application 
to various serous cysts; and in his “Operative Medicine,” published in 1839, 
he suggested that it might without danger be thrown into the peritoneal cavity, 
an opinion afterwards confirmed by its injection into congenital hydrocele and 
hernial sacs. It was only in 1840, however, that he ventured to inject the 
knee-joint in two instances, and that by accident, the tumour in the ham com- 
municating with the cavity of the joint. The good success of these cases, and 
of others in which joints were purposely injected by M. Bonnet, of Lyons, led 
him, however, to adopt the practice in numerous other cases. At least fifty 
such, treated by different surgeons, are now on record, in none of which were 
any alarming symptoms developed. The dangerous and fatal consequences 
resulted, in Boyer’s cases, from the joint being widely laid open, and irritating 
fluids several times thrown in; while in the modern operation the smallest 
possible trocar is employed, and, in the majority of cases, a single injection 
suffices. The pain and febrile action in some cases have been considerable, 
requiring for their removal, in the opinion of some surgeons, leeching and 
abstinence; but M. Velpeau has always found them, as in the case of their 
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appearance in hydrocele, if let alone, gradually disappear. Their occurrence 
at all is, indeed, rare. In general, a little redness, pain, and swelling are 
observed after the injection, and are soon followed by slight fever. Increasing 
during three or four days, these symptoms then become stationary ; afterwards 
to diminish, and to entirely disappear about the fifteenth day, together with a 
part, or sometimes all the tumefaction. 

M. Velpeau now considers there is not more danger in injecting a joint than 
the tunica vaginalis, the chief fear being, indeed, that the operation may fail. 
Injection, in fact, succeeds best in proportion as the cavity more nearly ap- 
proaches a simple serous one. Thus, in cysts of the neck, where the mem- 
brane containing the fluid is everywhere surrounded by soft tissues, the opera- 
tion never fails. In the tunica vaginalis, where the testis places the serous 
membrane in a less favourable condition, failures are sometimes, though very 
rarely, met with» while in the joints, in which the serous membrane is free 
only to a limited extent, and chiefly lies on solid or very hard parts, success is 
more rare. Still, as the employment of injection is not preventive of other 
means, is not dangerous, and scarcely more painful than a blister, we should 
always resort to it, when a simple collection of fluid resists ordinary treatment. 
As, however, such collections are usually capable of being dispersed, it is an 
operation not often demanded, and it should not be resorted to when the col- 
lection of fluid is dependent on caries, necrosis, &. The fears entertained by 
some that anchylosis might result, are unfounded, the patient recovering the 
use of the part as soon as the sweiling has disappeared.— Gazette des Hépitauz, 
No, 58. 

The French practitioners do not seem to have taken much notice of the 
writings of Dr. Borelli, of Turin, upon the employment of iodine injections in 
various affections, although he has been one of their most active advocates. 
In the last paper we have seen, he reiterates his opinion of their great utility, 
and furnishes additional cases. These consist of examples of hydrocele (he 
states that hydrocele in boys and hydrocele of the cord in adults are always 
curable by simple puncture), encysted tumours after the evacuation of their 
contents, various forms of acute and chronic abscess, and adenitis. He objects 
to the use of resolvents, as being both tedious and useless. When matter is 
once formed, the abscess is rapidly cured by the injection, He relates, too, 
a case of ranula yielding to the employment of the injection, although simple 
puncture had repeatedly failed. Bouchacourt had, however, already published 
a similar case in the Bull. de Thérap. for 1843. After quoting a case of 


Jistula in ano successfully treated by Van Camp at Angers, and relating one of 


his own, he states he has always hitherto failed in treating fistule in connection 
with diseased bone, but quotes cases from the veterinary practice of Professor 
Peroscino, in which the iodine was successfully used in fistula connected with 
diseased cartilage. 

Dr. Borelli considers his practice in treating abscesses by this means as 
somewhat peculiar, inasmuch as he seeks to obtain union by the first or the 
second intention, according to the requirements of the case. The suppurative 
process being well determined, and the acute inflammation of surrounding 
parts repressed by catapiasms, after opening the abscess in its most dependent 
part, and evacuating the contents as far as possible, he introuuces a small 
syringe through the aperture, and throws in pure tincture of iodine with some 
force, allowing it to remain in, when the pain is not too great, about half a 
minute. He waits three or four days to see whether the plastic effusion into 
the pyogenic cavity will effect its occlusion. This, however, is seldom the 
case, unless the abscess is very small and the engorgement of surrounding 
tissues slight. The injection, therefore, will require repetition every two or 
three days, according to the amount of reaction produced; and when ‘his is in 
excess, emollient cataplasms are required. The author has never seen any ill 
effect, local or general, following the employment of the iodine.—Omedei An- 
nali, vol. exxvili. pp. 79-154. 

The question of injecting the abdomen with iodine in ascites is no longer one 
of mere hypothesis. M. Dieulafoy resorted to it three times in the same sub- 
ject, with the effect of producing a cure; and Dr. Leriche, of Lyon, has recently 
published two cases, in which a single injection after the complete evacuation 
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of the fluid sufficed. M. Boinet also has recently presented a memoir to the 
Société de Chirurgie, in which he has collected eighteen cases of ascites from 
various sources, wherein different substances, as gases, water, iodine, &c., have 
been injected. In fifteen of these, success followed, and only in one did the 
patient die, iodine seeming to be the especially preferable substance. M. Morel, 
reporting upon this Baper, ronounced an almost unqualified opinion in favour 
of the practice; but 5 Vidal, Gosselin, Robert, and others protested against 
drawing any such hasty conclusions from cases the history of which had been 
imperfectly given, and have to be confronted with others in which a fatal ter- 
mination has resulted, an example of which has recently occurred in Paris.— 
Pg Aya oe Med.-Chirurg. Rev., July, 1850, from L’ Union Médicale, Nos. 17, 
» an 


38. Chloroform in Orchitis—As surgeon to a venereal hospital, M. Buisson 
has had ample opportunity of testing the value of the different modes of treat- 
ing this painful disease ; and he has come to the conclusion that, of all these, 
the local application of chloroform is by far the best, whether used in the 
simple, the blennorrhagic, or the rheumatic variety of the affection. It is chiefly 
in very painful cases that he resorts to it, after the use of leeches; but, used 
as soon as pain come it may even act as an abortive. A compress of several 
folds is wetted with the chloroform and accurately applied to the testis, cover- 
ing this with oiled silk, and placing the whole in a suspensory. The first day, 
this is renewed every three hours, and continued the next day, if required. 
For some minutes after, it causes great heat and redness of the part, which is 
soon followed by a diminution of the original pain. The relief of pain is, in 
orchitis, the first step towards a cure of the disease; and with the proper com- 
bination of internal means this is accomplished in half the usual time, the 
chloroform being suspended as soon as an improvement is visible. The num- 
ber of cases M. Buisson has thus treated now amount to about sixty, and he 
has found the remedy no less efficacious in what he calls ileo-scrotal neuralgia. 
—Brit. and For. Med Chirurg. Rev., July, 1850, from L’ Union Médicale, No. 4. 


OPHTHALMOLOGY. 


39. Structure and Optical Properties of the Eye—Vatzx states that he has 
found, by a comparison of Krauss’s measurements of the dimensions of the 
eye, that the exterior convex surfaces have exactly that geometrical form 
(curved surface of the fourth order, Herschel’s “Treaties on Light”) which 

roduces foci free from deviations. He calls them optotdal surfaces; and also 

nds that the posterior convex surfaces are, at least, so far optoidal as the 
pencils of light penetrating into the eye infringe upon them. In a subsequent 
memoir, Valée applies to the eye the proposition thet of a series of refracting 
surfaces of any form, which are constinnne’ by rays issuing from one point, one 
may always be so selected that all the rays are again concentrated into one 
focus. He is of opinion that the cornea always receives, through the muscles 
of the eye, the form requisite for the production of ap Anam wr images on 
the retina. These changes of form might be smaller, the less the form of the 
other refracting surfaces differs from that of the os surface. (Compt. 
Rend., xxiv. p. 676; Ibid., xxv. p. 501; and Liebig’s Report, vol. i. p. 166.) 

Dispersion of the Human Eye.—Matheissen is of opinion that the means for 
effecting the achromatism of optical impressions are arranged by nature exter- 
nal to the real optical apparatus of the eye. This opinion is contradicted by 
Valée, who states that the strong converging pencils of light emergent froin 
the crystalline lens are brought to a point ( reil acuteur) by the vitreous 
humour, which he considers is' composed of layers of different density, and 
that the rays of different colours are thus brought into one line. (Compt. Rend., 
xxii. pp. 875 and 1096.) Pappenheim has measured the ratios of refraction 
of the vitreous humour in the anterior and + go layer. He has found the 
former to be 1.3339 and 1.3343, the latter 1.3371, differences which are, at al! 
events, too slight to justify Valée’s appareil acuteur. (Compt. Rend., xxv. p. 
901. Liebig’s Report, vol. i. p. 166.) 
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Defects of Vision Hamilton gives an account of a peculiar defect of 
vision. A man, twenty-five years of age, who was short-sighted, and partially 
blind at night, was able to recognize horizontal lines tolerably well, but could 
scarcely distinguish vertical ones, and was much less able to delineate them. 
An experiment, made with a card pierced with two holes, through which the 
head of a pin was observed, showed that the latter was seen by the left eye at 
a distance of six or nine inches, according to whether the holes were taken 
horizontally or vertically ; with the right eye the ratio of five and a half to six 
and a half was observed. The defect was remedied by a cylindrical lens. 
(Froriep’s Notizen [3], vii. p. 219; and Report, p. 167.) 

Musee Volitantes—Brewster has founded, on experiments with his own eye, 
a view respecting the musce volitantes, which differs from the explanations 
given by De la Hire, Porterfield, and Mackenzie. He points out as the cause, 
portions of the cells in which the vitreous humour is inclosed, of which the 
torn filaments float about in the chamber, and throw shadow and reflected light 
on the retina. By means of two bright lights placed before the eye, two sha- 
dows of the same fibre were obtained, by the aid of which Brewster has mea- 
sured the apparent diameter of the musce volitanies, as well as the distance from 
the retina of the bodies producing it. According to Brewster, the muscx occur 
in every healthy eye, becoming dangerous only by too great an accumulation; 
they are, therefore, by no means a symptom of approaching blindness from 
cataract or amaurosis.—Phil. Mag. [3], xxxii. p. 1. Liebig and Kopp’s Report 
of the Progress of Chemistry, vol. i. p. 167. 

40, Black Cataract. By M. Perrequin.—The occasional existence of black 
cataract (cataracte noire) has not been referred to by several distinguished 
writers on Ophthalmology, many of them having never seen it. Others, as 
Freytag, Gendron, Montain, ete., refer to it without having witnessed it. 
Janin, of Lyons, relates three cases, occurring in his own practice. In a 
woman, seventy years of age, he removed a large black crystalline lens, of hard 
consistence, enclosed in its capsule; and which, when viewed through a light, 
appeared of a brown red colour. In another case, in the year 1767, he ex- 
tracted from each eye a crystalline lens possessing similar characters. (Mém. 
sur 1772, 259 and 261.) Wenzel and Pellier, Marce-Antoine Petit, 
Coze, Cloquet, Riberi, and others, have also met with cases. 

The existence of black cataract being established, other questions arise for 
investigation. Dupuytren correctly remarks, ‘The greatest difficulty, in cases 
where the existence of black cataract may be presumed, is presented by the 
diagnosis. If the lens be totally black, it is difficult to determine whether there 
be cataract or not.” (Lec. Clin. Chirurg., t. i. p. 49.) The extreme rarity of 
the disease prevents us from completely observing its progress; and this is 
easily understood, when we ¢eflect that Demours, Scarpa, Delpech, and Dupuy- 
tren never met with it in their extended practice, and that not one case is 
recorded in the Annales d’ Oculistique. For the complete demonstration of the 
disease, we require careful observations of such a nature as to furnish a rigor- 
ously exact diagnosis. We require such an examination of the affection, in 
harmony with the modern progress of ophthalmoscopy, as will satisfy the 
requirements of science, ant att no important desiderata. In proportion to 
the si of our opportunities of verifying theory by practice, they ought to 
be eagerly seized; and this is what I have borne in mind in observing the 
three cases which have come under my notice within the last twelve years, in 
the Hétel Dieu at Lyons. The research is not an idle one, for it is capable of 
important application. An error in diagnosis may lead to most mischievous 
results. For instance, if an amaurosis be mistaken for black cataract, as hap- 
pened to ss a Ay a useless and even dangerous operation may be performed, 
which may destroy all chance of restoring the function of the eye. If, on the 
contrary, a black cataract be mistaken for amaurosis, not only is time lost in 
superfluous treatment, but the patient is subjected to unnecessary suffering 
from blisters, purgatives, the cautery, and setons, while a simple operation 
might cure him. These considerations must give additional importance to the 
cases, which will be now reiated. 
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Case I. Black Capsulo-Lenticular Cataract; Diagnosis; Extraction ; Examina- 
tion of the Lens. M.B., of Chapelle (Sadne-et-Loire), was admitted into the 
Ho6tei-Dieu at Lyons, under my care, on the 24th September, 1847. His sight 
had been weak for several years, without any known cause. He never had 
headache, but sometimes had a sensation as of gravel in his eyes. The left eye 
began to be affected twelve or thirteen years before, and for the last six years 
the blindness had been stationary. The patient was not —_ unable to see her 
way, but could very imperfectly distinguish the presence of light. She had a 
black capsulo-lenticular cataract; the interior of the eye did not exhibit the 
brilliant reflection which is usually observed in viewing it through the pupil ; 
the pupillary aperture, instead of presenting a brilliant velvety dark appear- 
ance, was of a dirty obscure black, not reflecting light. The patient’s intellect 
was much impaired, so that we could not ascertain whether she saw better in 
the morning or evening than in the middle of the day, nor what colours objects 
presented at these times. The appearance and motions of the eye denoted 
cataract. The pupil was regular and mobile, which is not the case in amauro- 
sis. The cataract was not of an inky blackness; but, when viewed through a 
lens, it appeared as a dark opaque body covered with soot, or rather as if it had 
been macerated in a solution of soot. In addition, a pretty large opaque tri- 
angular segment of the capsule, with its apex towards the centre of the pupil, 
was observed to be covered with blackish striw, distinctly raised, when viewed 
in profile, from the rest of the cataract. When examined from the side, these 
striz were found to be too near the cornea to allow of the su ition of their 
being situated in the vitreous body, or, @ fortiori, in the retina. On viewing 
it in profile, a convexity was observed; but the shadow of the iris was not 
thrown on it, as is asserted by some observers. On holding a candle before the 
eye, only the first of the three images was produced. On the 30th September, 
I performed extraction by making an oblique incision to the exterior of the 
cornea, and through five-sixths of the semi-circumference of that membrane. 
The cataract being very , L extended the opening with small sciscors. | 
adopted the proceeding of Wenzel making ain incision in the lens before 
finishing the section of the cornea. The lens did not escape spontaneously, 
nor when careful pressure was made on the eyeball. But I easily extracted it 
with a ban my Pao s needle. There was no prolapse of the iris, nor escape of 
the vitreous humour; and the operation was perfectly successful. 

The cataract was black, of a dull hue, voluminous, hard, and enveloped in 
an equally opaque and blackish capsule, as if the whole crystalline system had 
been immersed in a dilute solution of Indian-ink. I preserved the specimen in 
alcohol; and, at the present time, after it has remained two years in the liquid, 
the blackness has given place to a reddish-brown; the cataract is shrivelled, 
and has become less voluminous and less opaque than at the beginning. 

Case II. Black Cataract of Lens; Diagnosis.—A woman, named B., had 
black cataract of the right eye; but the capsule did not appear affected. The 
disease was not of such long standing as in the former case, and the brown tint 
was more uniform. The usual lively dark colour could not be distinguished at 
the bottom of the eye. The pupil was regular and mobile, the look natural, 
and not dull as in amaurosis. convexity could be recognized, which, when 
viewed in profile, assumed a less deep and more gray colour, without present- 
ing any opaque point on the lens, either to the naked eye or toa lens. The 
black opacity was more homogeneous than in the left eye, and the loss of sight 
was more advanced. The patient could distinguish the day and the shades of 
light. A candle held before the eye gave two images. An operation was per- 
formed, at the earnest request of the patient; but she produced staphyloma by 
constantly applying her fingers to her eyes. This was somewhat relieved by 
remedies. her irritating the eye, however, inflammation resulted, which 
produced deformity of the iris and opacity of a portion of the cornea. She 
sank into a state of senile idiocy, and left the hospital, on the 25th October, 
with little or no benefit. 

Case III. Double Cataract—black in the eye, gray in the right. J.T., 
aged sixty, native of Ailloz, in Savoy, was itted, under my care, into the 
Hotel Dieu, at Lyons, for double cataract. In the right eye, the cataract was 
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lenticular, grayish, with an amber-coloured softish and large nucleus. It had 
existed for six months, and the sight was more affected than on the left side, 
where the eye had been diseased for eight years. In the left eye, the cataract 
was black, but not so perfectly but that some difference of shade could be dis- 
covered on viewing it attentively through a lens. The centre was of a deeper 
shade than the circumference. The pupil was movable and regular, and the 
appearance of the eye in other respects was natural. The opacity was not 
very a and appeared, when viewed in profile, to be situated at the level of 
the pupil. On careful examination from the side, some convexity could be 
observed ; but the shadow of the iris was not thrown on it. The cataract was 
of a dull black tint, like chimney soot ; it was mostly homogeneous, but a few 
isolated points towards the centre appeared more opaque, which made me sup- 
pose that the lens was affected in that situation. On viewing it in profile, it 
assumed a more reddish and even grayish shade. The experiment with a 
lighted candle gave two images, of which the second was very confused, and 
disappeared in several places. My diagnosis was thus confirmed. A great 
number of medical men agreed with me that there could be no doubt of the 
existence of black cataract. It was remarkable that vision was less affected 
in this eye than in the right, for with this one the patient could see to guide 
himself, and could distinguish the shapes and colours of objects... He even 
asserted that vision had been improving in this eye for four or five months, and 
that it was less affected than in the early period of the disease. He also saw 
better on some days, and at certain times of the day, but could give no precise 
information on that subject. The cataract appeared hard, but less voluminous 
than that described in Case I. 

Remarks. After describing the catoptric test, first proposed by Purkinje, in 
1823, and revised by Sanson, in 1837, and showing its importance in the diagnosis 
of cataract from amaurosis, M. Pétrequin makes the following observations :— 

The experiment was performed on our patient (Case III.) several times, in 
the presence of several physicians and pupils; and a comparative examination 
was made of several diseases of the eye. I have referred to a remarkable fact, 
and one which gives rise to an interesting question, The patient imagined 
that his vision had improved in the eye which was affected with black cataract. 
To explain this, it may be supposed that when the right eye was scarcely 
affected, its comparatively sound state caused the vision in the left eye to 
appear more impaired; and that latterly, when the left eye became in its turn 
the seat of a confirmed gray cataract, the right appeared, though there was no 
actual difference, to have improved in power of vision, there being not an 
absolute improvement, but merely a relative one, such as is often the result of 
erroneous comparisons. 

I have also been enabled to distinguish the degree of opacity as well as the 
colour of a cataract. Blackness is not sufficient to entirely prevent the per- 
ception of light. Thus, I observed tnat vision was not entirely destroyed in 
two of my patients; the woman operated on by Janin in 1767 perceived o}- 
jects, and distinguished the flame of a candle as an object of a deep red colour; 
while the patient of M. Coze, operated on in 1818, could see to walk about the 
roads with which she was acquainted, especially in the morning and evening. 
In fact, a black cataract acts simply as a blackened lens, being almosi analo- 
gous to the smoked pieces of glass used for viewing the sun. These do not 
altogether intercept the luminous rays, but only absorb those which are too 
intense. The use of coloured glasses is constantly ordered to patients, in 
order to attenuate the intensity of the light. Their use is too general to render 
it necessary for me to insist further on the analogy. 

The black colour of the cataract is not sufficient to explain the partial blind- 
ness which accompanies it. We must take into account the opacity of the 
lens. This seems to be less than in some cases of cataract; and attentive 
observation has proved to me that some lenticular cataracts, as they advance, 
become harder, and are rendered sensibly less opaque by the thickening of 
their constituent parts. This phenomenon cannot have escaped notice ; and it 
is possible that it was one of the causes which contributed in Case III. to the 
amelioration of sight. It can also be understood that the lens in becoming 
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| hard will become smaller, and that the diminution in volume will permit more 
‘ip light to pass to the interior of the eye, either through the lens or its circum- 
i ference. This phenomenon was apparent in Case III. ed the aid of a lens, 
iy it was easy to recognize, while the pupil was dilated, that the black crystalline 
: \ lens did not entirely fill the field of vision; but that there was a crescent-shaped 
free space at the lower part, through which, notwithstanding its narrowness, 
i a sufficient number of rays of light penetrated to become, by habit, adequate 
i | | for vision. This may be proved by a very simple experiment. If a black 
bandage be placed over the eye, and a small fissure be leftin it, a small quantity 

of light will be admitted, which will at length become sufficient for vision. 
Many hypotheses have been framed to account for the colour. Rosenmiiller 
thinks it due to melanosis; but M. Carron du Villards, who has examined a 
cf great number of horses labouring under this affection, has never found the 
he crystalline lens black. ™M. Sichel refers this deep colouring of the crystalline 
ay to the different degrees of aggregation of its particles, and to the consistence 
oh of the cataract. But then the Ses ought to become blacker as it becomes 
; harder. This is not the case, for the contrary often occurs. M. Langenbeck, 
Jr., attributes it to the presence of manganese, which has been found in len- 
| ticular cataracts. M. Pétrequin is disposed to agree with M. Carron du Vil- 
lards, that the colour is due to the predominance of black pigment, which 
penetrates into the lens by imbibition or endosmose, as is observed in the 
yellow tinge of icteric patients, and in the redness, from sanguineous exha- 
jation or stasis, of asphyxiated children. It is very important to distinguish 
i true black cataract from those brownish, striated, partial tints, which are called 
i} choroidal or pigmentary cataracts. This has been fo out by M. Cartoni, 
3 of Pisa, in the notes added to his Italian edition of Richter’s Surgery.—Lond. 
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‘| 41. Duration of Pregnancy in the Human Female.—Dr. James Rein, Physician 
to the General ying-in Hospital, in an interesting article (Lancet, July 20, 
1850) has furnished some facts calculated to decide this disputed question. 
He gives a summary of twenty-five cases which he has collected during the last 
twenty years. He says that he has every reason for relying implicitly on the 
ag) statements made to him by the parties. They were either cases of single women 

4 who dated from one coitus, or of married females whose husbands had been 
absent for a considerable time before and after the last intercourse. In no one 
of them was there the slightest apparent reason for deception, and their small 
number in so long a space of time will evince that I have been careful to select 
iat such only as I could thoroughly depend on. 
hy Cases dating from single Coitus. 

1. Connection only July 27 ; parturition occurred April 30 (276 days). 

2. Catamenia terminated March 14; connection only March 18 and 20; par- 
turition, December 20 (274 days). 

3. Catamenia December 13 ; connection immediately after ; quickened April 
6; confined September 13 (274 days). 
4. Catamenia November 6 ; connection only November 18 ; confined August 
20 (275 days). i 

5. Catamenia, November 7 ; connection only November 12; sickness com- 

| menced on December 12; confined August 12 (273 days). 


6. Catamenia og 10; connection only February 2; quickened June 16; 
confined October 31 (271 days). 

i 7. Connection only November 15 ; confined August 16 (274 days). 

7 8. Connection only October 18; confined July 19 (274 days). 

4 9. Catamenia June 15; connection only July 1; confined April 5 (278 days). 
| 10. Connection only August 5 ; confined April 25 (263 days). 


: | ae 11. Catamenia August 4; connection only August 6; no intercourse after- 
il wards for six weeks ; confined May 13 (280 days). 
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12. Catamenia August 9; connection only August 11; confined May 2 (264 
days). 

13. Connection only October 29; confined July 30 (274 days). 

14. Catamenia November 7 ; connection only November 18 ; confined August 
21 (276 days). 

15. Connection only Octeber 3; confined July 9 (274 days). 

16. Connection only April 6; confined January 7 (276 days). 

17. Catamenia August 15; connection only August 18; confined May 25 (280 
days). 

is. Catamenia July 17 ; connection only July 22; quickened, November 10; 
confined April 15 (266 days). 

19. Catamenia January 9; connection only January 10; confined October 2 
(265 days). 

20. Connection only February 11; confined November 3 (266 days). 

21. Catamenia May 14; connection only May 14; quickened September 10; 
confined February 10 (272 days). 

22. Connection only February 28; quickened at nineteenth week ; confined 
November 30 (275 days). 

23. Connection only February 9; confined November 6 (271 days). 

24. Catamenia March 5; connection only March 12; sickness commenced 
April 14; quickened July 6 ; confined December 24 (287 days). 

25. Catamenia September 10; connection September 15, 16, 17; confined 
July 5 (292 or 293 days). 

Two only of these cases, it will be observed, went beyond the term of 280 days, 
and it is requisite that I should enter more fully into the details relating to them. 

In case 24, the cireumstances were as follows: A young lady, under promise 
of marriage, unfortunately allowed liberties which caused the usual result— 
pregnancy. She was then deserted by her lover, who went into the country, 
and she saw no more of him fora time. About eighteen months after her con- 
finement, an imprudent female friend wrote to her, informing her that the father 
of her child was in London, and was to be at her house on the ensuing evening, 
but that he was to leave town on the day after. Hoping that she should be able 
to induce him to aid towards the maintenance of the child, she went to her 
friend’s house at the appointed time, March 12th, and the parties, having been 
left alone together for a time, intercourse again took place. The catamenial 
peviod had terminated a week previously, and at the expected time of its return 
she was alarmed at its absence. Morning sickness commenced on April 14th, and 
in the beginning of June, when she called to consult me, they were all the well 
marked signs of pregnancy. The movements of the foetus were felt on July 6th, 
and from there being no doubt whatever, in this case, as to the precise time of 
conception, I felt much interest in watching the termination. binnhns 17th 
was the day on which it was calculated, at the latest, that parturition would 
take place ; but this event did not occur until the twenty-fourth, making the 
term of 287 days. The parties had never met after the 12th of March. 

Case 25.—A married lady who had not borne a child for the previous five 
years. Her husband returned from the Continent on the evening of Sept. 15th 
(five days after the lady’s catamenial period), and he left again for a long jour- 
ney on the morning of the 17th. All the usual signs of pregnancy occurred in 
October, and throughout the whole term she confidently expected to be confined 
about June 21st, as the date of impregnation was so well marked. Labour, 
however, did not commence until July 5th. 

Now in this case one objection only could be offered as to the veracity of the 
data, but independently of the virtuous character of the lady, my attention 
would not, under other circumstances, have been so frequently directed to the 
precise date of her husband’s departure, and after five unproductive years, it 
would at least be an extraordinary coincidence that impregnation should 
have been caused by another individual than the husband at this precise time. 
I may add, too, thatof several children which the lady now has, that which was 
born at the period referred to certainly bears a much stronger resemblance to 
the husband than either of the others. 

The following are cases narrated by other authors, in which the data were 
sufficiently determined :— 
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Dr. Girdwood’s—The husband arrived at home on May 31; the catamenia ought 
to have appeared on June 2, but did not ; symptoms of pregnancy soon after were 
evident, and parturition took place on March 1 (274 days).—The Lancet, Dec. 1844. 

Dr. Montgomery’s—Catamenia October 18; im vers Nov. 10, one con- 
nection ; quickened January 28 ; confined August I7 (280 days).—Exposition of 
the Signs and Symptoms of Pregnancy. 

Dr. Rigb ’s—Three cases of single coitus ; first, 260 days; second, 264 days ; 
third, 27 1846. 

Dr. Lockwood’s—Four cases of single coitus ; first, 270 days; second, 272 
days ; third, 276 days ; fourth, 284 days.—American Journal, Dec. 1847. 

Single connection October 10, 1840; confined August 4, 1841 (272 days).— 
American Journal of Medical Sciences, April 1842. 

Case of Anderson v. Whitaker, 1827. One coitus only on Jan. 8; confined 
Oct. 28 (283 days). 

Dr. Lee—Forty one weeks after the departure of the husband for the East 
Indies (287 days).— Medical Gazette, 1831. 

Desormeaux’s is a very satisfactory case. The lady was deranged, and it was 
thought probable by her physicians that pregnancy might be beneficial. ‘The 
husband visited her, therefore, at intervals of three months only, so that, if con- 
ception should take place, the risk of abortion from continued intercourse might 
be avoided. An exact account of these visits was kept, and when conception 
took place, they ceased. She was confined nine calendar months and a fort- 
night after the last visit. The exact number of days is not given, but, taking 
the shortest nine months (273 days), with the addition of the fourteen, there will 
be at least 287 days.—Dict. de Méd., vol. x. 

Dr. Dewees’ case in Philadelphia; one connection ; delivered nine months 
and 13 days after (say 286 days). In this case, the catamenia appeared as usual 
at the proper period, one week after the intercourse. 

Dr. Beatty—291 days.—Dublin Medicai Journal, vol. viii. 

Mr. Skey’s case of Ceesarian operation. One coitus took place only on April 
7, 1846 ; labour pains commenced on Jan. 25, 1847 (293 days). 

Dr. M’Ilvain’s case at Charlotte, North Carolina.—Mrs. S., a lady, was visited 
by her husband from a distance, on July 1, 1847; he remained until the morn- 
ing of the 6th, and did not again see his wife for nine months. Intercourse 
took place on the Ist, 2d, 3d, and 4th of July. Shortly after, symptoms of 
pregnancy appeared, but the lady was not confined until April 23, 1848, 293 
days after the 4th of July (or perhaps 296 after the Ist). 

Dr. Ashwell’s—Catamenia terminated on Jan. 25; husband left a few days 
after, and was absent six weeks. Confined November 27 (300 days after the 
last intercourse). There would be 258 days from his return; but the infant, 
Dr. Ashwell mentions, was much larger than the other children of the lady, 
and bore a strong resemblance to the father. 

Velpeau gives a case (Art. des Accouch.) of 310 days. Atthe supposed fourth 
month of this gestation, M. Velpeau affirms that he distinctly felt both the 
active and passive movements of the foetus. 

It will be seen, therefore, by the foregoing cases, that there are well authenti- 
cated instances in which the period of gestation has been extended beyond the 
usual term. In the cases of — intercourse, 293 days form the longest period 
or eighteen days beyond what I have deemed to be the usual average duration 
of pregnancy in the human female. Now itis a coincidence with the resuits of 
Lord Spencer’s tables, that of the 764 cows, whose data were so accurately 
noted, the greatest excess beyond the average term of gestation in them (285 
days) was also eighteen days. In the case related by Dr. Ashwell, the exact 
day of impregnation is not given ; it is stated that the husband left a few days 
after the catamenial period, and I have = this down as six days after, but as 
it is the only case which extends to 300 days, some perhaps may doubt the 
exactness of the husband’s statement as to time. 

Velpeau’s case is without dates and rests solely on the fact of the foetal move- 
ments being felt at the fourth month; might they nct have been appreciable 
before that period ? 

With a view to ascertain the experience of those who were most likely to have 
paid particular attention to this subject, I applied to upwards of forty of our 
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most eminent obstetric practitioners in London, Dublin, and Edinburgh, and I 
have here to acknowledge the great kindness with which they have responded 
to my application. 

The large majority express a firm conviction as to the occasional extension 
of the usual period by a few days beyond 280. 

Several like myself have met with one or two only of protracted gestation, 
out of many hup4red cases, on the exact data of which they could rely. 

Others, who had not kept notes of their cases, could not positively speak to 
facts, but had no moral doubt as to the period being extended, in some instances. 

Some who have had extensive experience in private and hospital practice, 
state that they have never met with an undoubted case of protracted gestation ; 
whilst two affirm that it is their strong conviction that no case ever exceeds the 
280th from conception ; and one, that it is never carried beyond the ninth cal- 
endar month. 

After fully considering the evidence we possess, as to the duration of preg- 
nancy when calculated from a single coitus, the only positive data as to its 
commencement, Dr. Reid, as much reliance has been placed on other data, shows 
that they are not to be depended on. He gives also the following table, 
the result of 500 cases in which the exactnumber of days intervening between 
the last day of menstruation and that of parturition is shown. With the excep- 
tion of about fifty, they were private cases, in which the data were most cor- 
rectly kept; and the others were selected from upwards of 1060 hospital and 
dispensary cases, presenting an equal certainty as to date, in females superior 
to the usual class of hospital patients. 


Days. Cases 
252 

253 

254 

255 

256 

257 

258 

259 
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265 
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Total, 500 cases. 
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In the case which occurred 314 days after the cessation of the catamenia, [ 
find it noted that quickening did not happen until the sixth month—proving, 
in my opinion, that conception had taken place later than had been thought. 
Had minute investigation been made, at an early period, into the remaining 
five cases, which went beyond the forty-fourth week, it is most likely that simi- 
lar facts might have been observed. 

It will be seen that the above table agrees with that of Dr. Merriman (114 
cases) in showing that the greatest proportion of women complete the period 
of gestation in the fortieth week after the cessation of the catamenia, and a 
very considerable number in the forty-first week. 

In Dr. Murphy’s table of 182 cases, the numbers born in the thirty-ninth 
and fortieth weeks were about equal, being twenty-four and twenty-five, whilst 
the greatest proportion (thirty-two) were in the forty-first week, and twenty- 
five in the forty-second week—equal to those in the fortieth. 

In my own tables, the 282d day was that on which the largest actual pro- 
portion of the patients were delivered ; but the number from the 274th to the 
282d day run so near to each other that we must rather take that as the average 
period. If we allow of a range of from two to six days after menstruation, as 
elapsing probably before conception takes place, it will then appear that about 
the thirty-ninth week after impregnation is more probably the ordinary dura- 
tion of pregnancy; and this will coincide with the results of the table taken 
from cases of single coitus. 


42. Mucous Membrane expelled from the Uterus during Menstruation.—M. Lz- 


sERT described to the Biological Society of Paris (April 1850) a membranous 
sac, of the shape and size of the cavity of the uterus, expelled during a paroxysm 
of painful menstruation. This substance measured four centimetres (=1.74 
Eng. inch) in length, and from two and a half to one centimetre (=.983—.393 
Eng. inch} in breadth, and about one centimetre (=.323 Eng. inch) in thick- 
ness. It presented three apertures corresponding with the os uteri and orifices 
of the tubes. Internally, its surface was lined with pavement epithelium, the 
cells of which were from an eightieth to a ninetieth of a millimetre in di- 
ameter, enclosing an ovoid nucleus, and these again containing nucleoli. 

M. Lebert considered that this pathological specimen lent confirmation to the 
opinion of those physiologists who consider that menstruation is normally at- 
tended with the formation and expulsion of a false membrane, analogous to the 
decidua of pregnancy.—London Med. Gaz., Aug. 1850. 


43. Menstruation in Relation to Pregnancy. By Prof. Duso1s.—Conception 
may take place in a woman not yet arrived at the age at which she ought to 
menstruate. There are, in fact, many women who do not menstruate till the 
seventeenth, eighteenth, or nineteenth year. Such women may become preg- 
nant at that time of life, although they have never menstruated. M. Dubois 
has seen @ woman become pregnant two years after the cessation of the menses. 
The woman, finding her abdomen enlarging, entered the medical department 
of an hospital. The physician under whose charge she was had so little idea 
of the woman’s being pregnant, that he delivered a clinical lecture on the case, 
as one of ovarian dropsy. On making an examination of the case, M. Dubois 
easily made out the pulsation of the foetal heart. In fact, labour very soon 
supervened. 

he menses may be suppressed physiologically, and yet pregnancy take place. 
Thus, it is not rare to see nurses become pregnant before menstruation has 
reappeared. We find, also, that women who are extremely irregular, who, for 
example, menstruate only once or twice a year, become pregnant: although, in 
general, this state is one very unfavourable for conception. 

Various diseases and changes in habits may derange the menstruation, and 
give rise to the idea of pregnancy. This error occurs frequently, chiefly to 
persons anxious to become in the family way. Nothing is more common than 
to find the menses suppressed for some time after marriage. It is also very 
eer oan d observed that women leaving the country to reside in the town 
suffer from suppression. This may be said to occur habitually in young women 
coming from the country into domestic service in Paris. 
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In other cases, the menses, after having been suppressed for three or four 
months, reappear suddenly, with some profuseness. This is sometimes taken 
for the occurrence of abortion, when it is merely the recurrence of the menses 
after they have been suppressed, in consequence of some change in the habits 
of the female.—Monthly Journ., July, 1850, from Journal de Méd. et de Chirurg., 
May, 1850. 

44. Spurious Pregnancy—its frequency and nature.—Dr. Simpson, in a com- 
munication read to the Edinburgh Obstetrical Society, showed how frequent and 
marked the phenomena of spurious pregnancy were among domestic animals, 
as in the bitch, cow, &c. In these animals, the phenomena of pregnancy often 
occurred both subsequently to unsuccessful sexual intercourse, and also frequently 
after seasons of heat, but during which there was no intercourse with the male. 
Occasionally the phenomena of pregnancy in them were suddenly interrupted, 
and terminated a short time after their commencement ; sometimes, however, they 
went on increasing to the full term of pregnancy, and ended in a series of puer- 
peral phenomena, as the presence of milk in the mamma, &c. &c. Dr. Simp- 
son adduced a variety of facts, showing the great frequency with which the same 
phenomena of spurious pregnancy occur in the human female in a more or less 
marked degree, and how these phenomena are often mistaken for dyspepsia, 
hysteria, and various anomalous and perplexing ailments. And as these phe- 
nomena sometimes occur in the virgin state among the lower animals, so do we 
find them also sometimes occurring in the unmarried human female, and giving 
rise to symptoms that have hitherto defied any nosological arrangement. Lastly, 
he spoke of the great use of aperients combined with tonics, and with nux- 
vomica and galbanum in the subjugation of the phenomena of spurious preg- 
nancy.—Monthly Journ. Med. Sci., July, 1850. 

45. Spurious Pregnancy followed by Spurious Parturition.—Dr. KE1L.er com- 
municated to the Edinburgh Obstetrical Society the particulars ofa case in which 
the symptoms of spurious pregnancy, and subsequently those of spurious parturi- 
tion, existed to such a remarkable degree as to induce the patient and her 
friends not only to prepare for the expected accouchement, but, when the sup- 
posed full time arrived, to believe in the actual commencement and continuance 
of a very painful labour, which ultimately became so protracted as to demand, 
according to the opinion of the attending accoucheur, the immediate and una- 
voidable performance of the Cesarian section! 

Dr. K., having been requested to visit the case for the purpose of satisfying 
the friends of the patient as to the propriety of having recourse to such an 
extreme mode of accomplishing the delivery as that which had been seriously 
proposed to them by the individual in attendance, was astonished to find, on 
making an examination, without any misgivings as to the parturient condition 
of the patient, that all the supposed symptoms of pregnancy and of parturition 
had been, and were still, entirely spurious, the uterus being evidently unim- 
pregnated ! 

This startling opinion was anything but credited at the time by the females 
present, who altogether ridiculed the idea of the case not being one of “ real 
labour,’ as the motions of the child had long been not only distinetly felt, but 
even seen “through the walls of the much distended abdomen,” the patient 
herself insisting that the child’s movements were so violent that she felt ‘“ as if 
it would leap through her side !” 

The result of the case, however, sufficiently proved that her painful attempts 
at delivery could not possibly have been rendered less futile by the Cesarian 
section, or any other obstetrical aid, as pregnancy never had existed ! 

The patient remained for a considerable time afterwards under the immediate 
care of Dr. Keiller, who stated that he considered the entire group of anomalous 
symptoms (which she presented in a very singular degree, and which he pur- 
poses recording) in a great measure referable to hysteria.— Monthly Journ. Med. 
Sci., July, 1850. 


46. Cold as an Excitement of Feetal Movements.—Dr. Sturson stated to the Edin- 
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burgh Obstetrical Society a variety of observations and experiments showing 
that, contrary to the common opinion, the mere application of cold (as a cold 
hand, &c.) to the surface of the abdomen of a pregnant women, had not the 
effect of exciting motions in the foetus. The application of portions of ice, even 
© = size of the hand, had no such property.— Monthly Journ. Med. Sci., July, 


47. Hemp as an Oxytocic.—Dr. Simpson stated to the Edinburgh Obstetrical 
Society that, in the early part of the winter session, he had given Indian hemp 
(Cannabis Indica) in several cases of tedious labour, with the view of ascertain- 
ing if it possessed any oxytociec effect (like ergot of rye) in increasing and ex- 
citing the parturient action of the uterus. He had been induced to try the 
effects, if any, of Indian hemp during labour, in consequence of Dr. Churchill 
stating that it possessed powers similar to those of ergot of rye in arresting 
hemorrhage, when dependent upon congested states of the unimpregnated uterus. 
In the few cases of labour in which it was tried, parturient action seemed to be 
very markedly and directly increased after the exhibition of the hemp; but far 
more extensive and pone experiments would be required, before a definite 
opinion could be arrived at relative to its possession of oxytocic powers, and 
their amount.—Monthly Journ. Med. Sci., July, 1850. 


48. Oil of Turpentine in Uterine Hemorrhage.—The number of the Provincial 
Med. and Surg. Journal for July 24th contains an epitome of observations of 
Mr. Joun Grirritn, of Hereford, relative to the efficacy of large doses of oil of 
turpentine in arresting uterine hemorrhage. He gives the article in the dose 
of an ounce made into a draught with half an ounce of sweet almonds. This 
may be repeated in five minutes, if the symptoms are urgent. 


49. Cesarian Section.—Prof. Simpson read (June 5th, 1850) to the Edin- 
burgh Medico-Chirurgical Society a case of Cesarian section recently per- 
formed by Mr. Hartey in the Edinburgh Maternity Hospital. The mother died 
from effusion into the air-passages, consequent upon disease of the heart. ‘The 
Ceesarian operation was had recourse to by Mr. Harley, a few minutes after her 
death, and the child was now doing well. 

The Professor also read at the same meeting another case of Casarian sec- 
tion, performed upon a living mother by Dr. Nimmo of Dundee. In this case 
there was extreme deformity of the pelvis. The mother died a few days after 
the operation. The child was saved. The pelvis, a fine example of mala- 
costeon, was exhibited to the Society. 

Tho Prestpent remarked that a woman whose osseous system was in the 
condition indicated by the pelvis on the table was certainly a very unfayoura- 
ble ».bject for any surgical procedure. He agreed with Dr. Simpson that great 
credit was due to Mr. uke for the promptitude and resolution which he had 
shown in operating on the patient in the Maternity Hospital. It was remarka- 
ble that the mothers who had had Cesarian section performed in this country 
had ali died; yet there were records of cases, in which the abdomen had been 
torn open by a cow’s horn, and in which both child and mother had recovered. 

Dr. Simpson spoke of the rarity of the Cesarian operation in Scotland. It 
had not been performed on the living mother in Edinburgh for fifty years, nor 
in Dundee since 1823. Dr. S. alluded to two cases in which nature had accom- 
plished delivery 2 Ne sa of the uterus, and subsequent laceration of the abdo- 
minal parietes. There were two cases on record in which the abdomen had 
been torn open, and the child turned out by ame | by the ox’s horn; a third 
occurred in India, near the military station where his friend Dr. Balfour hap- 

ened at the time to be; and a fourth had been mentioned by Dr. Thatcher to 

’r. S., as having occurred in the King’s Park, in Edinburgh. In all these four, 
the mothers recovered. The successful result of such cases, and under such 
rude surgery, showed that the soundness of the constitution of the patient formed 
the most important element in the result. It had failed often, as in Dr. Nim- 
mo’s interesting case, when performed with all surgical tact and care, but when, 
as in this case, the constitution of the patient was unsound, and previously 
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broken by the preceding labour. He had lately, when at Bonn, an opportu- 
nity of seeing a woman who had been thrice operated upon by Professor Kilian, 
and who looked forward with great seeming indifference to the probability of a 
fourth operation being requisite. 

Dr. Tuatcner had had considerable experience of the operation as performed 
after the death of the mother. It had been, he thought, too much neglected 
after cases of sudden death; indeed, he considered it a duty to perform it in all 
such cases, if pregnancy was advanced to the seventh month, and if, from 
stethoscopic or other evidence, any sign of the vitality of the child was ob- 
tained. That the child was to a certain extent endowed with a vitality inde- 
pendent of the mother, was quite certain, and was shown by the motions ob- 
served in utero after the death of the mother, and by the successful resuli of 
cases in which the section was performed in such circumstances. In three of 
the cases in which he had himself operated, the child lived for two or three 
hours. The operation might be the means of saving many lives. In the case 
alluded to by Dr. Simpson, where the operation was accidentally performed by 
a cow’s horn, the child was saved as well as the mother. 

Dr. W. T. Garrpner referred to Buffon’s experiments upon the extreme tole- 
rance of asphyxia, observed in animals just born. 

Dr. Simpson said that the tolerance of injuries decreased directly as the age 
of the child increased. In corroboration of this doctrine, he instanced the ex- 
traordinary spontaneous amputations which take place in utero, and expressed 
his belief that, in early foetal life, the head itself was sometimes destroyed by 
inflammation and the process of spontaneous amputation, without the existence 
of the foetus being necessarily compromised. The experiments of Buffon had 
been generally confirmed by Edwards, and it was quite clear that newly-born 
animals could bear a want of respiration for a considerable time. Baillard, who 
made many accurate observations in the Hdpital des Enfans Trouves, never 
observed symptomatic or traumatic fever in a child under a month old. The 
nearer the condition of the foetus was to that of the lower animals, the greater 
was its tolerance of injuries, and its power of repairing them. Some years ago, 
he showed to the Society several cases of intra-uterine amputation of the arm, 
in which there was an attempt at the regeneration of the hand, such as is seen 
after injuries of the extremities in amphibia, &c.— Monthly Journ. Med., July, 1850. 

50. Skoda on the Causes of Puerperal Fever—Experiments on Animals.—In a 
paper read before the Medical and Chirurgical Society of London, on Novem- 
ber 28th, 1848, and published in volume xxxii. of the Transactions of that 
Society, Dr. Routh brought before the notice of the British medical public the 
discovery, mf Dr. Semmelweis, of Vienna, of the cause of the great frequency 
of puerperal fever in the lying-in institution of that city—viz., the introduc- 
tion of poisonous animal matter into the uterus by the hands of the accou- 
cheurs. And he also referred to the success which had attended the preventive 
means recommended by Dr. Semmelweis, of washing the hands with chlori- 
nated water after making post-mortem examinations. [See number of this 
Journal for April, 1849, p. 509.] Dr. Skopa, of Vienna, has also examined the 
subject, and has laid oe ae the Academy of Sciences of that place the result 
of his investigations, which have been published in the Zeitschrift der K. K. 
Gesellschaft der Aerzte zu Wien for February, 1850. The first part of his com- 
munication refers to the circumstances which led to the discovery made by 
Dr. Semmelweis; and his remarks are confirmatory of what has already been 
laid before the profession in this country by Dr. Routh. 

The second division, of which we shall give a translation, refers to the mea- 
sures necessary for ascertaining the correctness of the results at which Dr. 
Semmelweis has arrived. On this subject, Dr. Skoda writes as follows :— 

When the washing of the hands in chlorinated water had been for some time 
in use, with apparently highly successful results, Dr. Semmelweis communi- 
cated his idea to we toe, Rokitansky, myself, and other paromene of the 
hospital. We did not doubt for a moment that his view would prove correct; 
and I lost no time in making the discovery known to the Director of Medical 
Studies, in the expectation that a committee would be appointed to inquire 
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into such an important fact. But my representation appears to have been 
merely made known. A more probable opportunity of bringing the matter 
publicly into notice was the great number of deaths in the Lying-in Hospital 
at Prague, which were probably due to the same cause as those at Vienna. I[ 
therefore recommended the use of chlorinated water in Prague; but as it 
seemed to be the general opinion in that place that puerperal fever was propa- 
= by epidemic influences, the means recommended by me seem to have 
ad little or no trial. 

Dr. Semmelweis applied to the obstetric professors in foreign countries to 
test the correctness of his observations; but the only precise answer received 
was from Kiel. Dr. Michaélis, the superintendent of the lying-in institution 
of that place, reported on the 18th March, 1848, that the hospital had been 
closed from the Ist July to November, 1847, on account of the great mortality 
which prevailed. At the latter period, it was again opened, and the disease 
broke out as severely as before. In December, 1847, Dr. Michaélis heard of 
the discovery of Dr. Semmelweis, and forthwith instituted the use of chlori- 
nated water. Subsequently to that period, there was only one case of puerpe- 
ral fever; and that one is attributed om Dr. Michaélis to the use of a catheter 
which had not been properly cleaned. On the other hand, Professor Kiwisch, 
of Wiirzburg, stated that he had frequently attended pregnant and puerperal 
women immediately after making post-mortem examinations, without observing 
any untoward results. 

At my suggestion, a commission of the professors of the college was 
appointed to examine into the following questions :— 

a) From the construction of tables, in which were given the name of each 
assistant or student attending on the cases, to determine whether the number 
of cases of puerperal fever bore any relation to the employment of the assist- 
ants and students in the dead-house. (b) To examine into the so-called street- 
births (Gassengeburten). When a female enters the hospital soon after being 
delivered, no further manual examination is made, except for the purpose of 
removing the placenta, or of treating some disordered condition of the generative 
organs. If the opinion of Dr. Semmelweis be correct, these cases should present 
but few examples of disease. (c) To inquire of the lying-in institutions in Aus- 
tria, and elsewhere, whether the mortality is less where there can be no source 
of infection from the handling of dead subjects. (d) To make experiments on 
animals. My suggestion was adopted by a great majority of the professors, 
and a committee was appointed, but the government forbade the proceeding of 
the committee. Under these cireumstances, I requested Dr. Semmelweis to 
undertake the experiments on animals. These were accordingly performed on 
rabbits. 

Experiment I. On March 22, 1849, a female rabbit, which had been de- 
livered for a quarter of an hour, was operated on. A brush, dipped in some 
ill-coloured exudation from a case of endometritis, was introduced into the 
cavities of the vagina and uterus. The animal appeared well up to the 24th 
April, when it died. 

Post-mortem nees. The plicated mucous membrane of the cornua 
uteri was covered with a dirty reddish-gray fluid exudation. The left pleu- 
ral cavity contained some fluid; the lower lobe of the lung on that side was 
covered with a pale yellowish false membrane. Its parenchyma, as well as 
that of the posterior and lower third of the upper lobe, was in a state of gray 
hepatization; the rest of this lung, as well as the right, contained air, ar d was 
of a vermilion-red colour. The heart was enveloped in a finely-villous layer 
of — yellow exudation, and there were a few yee of fluid matter. 

XPERIMENT II. On the 12th April, a female rabbit was treated in a similar 
manner to the last, about twelve hours after having been delivered of five 
young ones; and the application was repeated daily. On the 14th April, the 
animal expressed on the introduction of the brush, the uterus contracted 
with force, and some thick yellowish-white exudation was pressed out. On 
April 17th, the animal appeared decidedly ill; on the 22d, diarrhoea set in ; 
and the animal was found dead on the 24th. The brush had been introduced 
once daily up to the time of death. 
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Post-mortem appearances. The peritoneal cavity contained false membranes, 
gluing together some of the intestinal convolutions. There was a stiff yellow 
exudation on the mucous membrane and in the tissue of the vagina and uterus: 
the cornua of the uterus were moderately distended, and filled with a dirty 
reddish-gray exudation. The colon contained some follicles in a state of sup- 
puration; its mucous membrane presented spots of the size of a lentil, partly 
suppurated, partly infiltrated with yellow exudation: each of the spots was 
surrounded with an injected vascular area. The lungs were of a clear vermil- 
ion red; the upper lobe of the left lung contained a condensed spot, of the size 
of a bean, infiltrated with blood, and having a purulent point in the centre. 

Experiment III. On the 15th April, a female rabbit, which had been de- 
livered about ten hours, was treated in the same way: and the application was 
repeated daily up to the 21st. On the 17th, the animal gave signs of pain, and 
expressed some purulent exudation from the uterus. On the 26th, diarrhcea 
occurred. 

Post-mortem appearances. The abdominal cavity contained a moderate quan- 
tity of fluid and membraniform exudation, gluing together some of the intesti- 
nal convolutions. The mucous membrane of the vagina and uterus was covered 
and infiltrated with a yellow intimately adherent deposit; the cornua of the 
uterus were much distended, and filled with a reddish-gray dirty matter. The 
liver presented some spots of the size of lentils, infiltrated with a purulent 
exudation. Near the termination of the processus vermiformis, the mucous 
membrane of the colon presented a spot larger than a lentil, surrounded by an 
injected area of vessels; it was ulcerated, and covered with a pale yellowish 
exudation. 

Experiment IV. On May 24th, a strong rabbit was operated on, an hour 
after being delivered of five young ones. The brush was dipped in the blood 
(mixed with water) of a man who had died of marasmus thirty-six hours pre- 
viously. On the 25th, it was charged with some pleuritic exudation; and on 
the 26th and 27th, with some exudation from the peritoneum of a tuberculous 
patient. The brush was not again introduced. The animal continued appa- 
rently in perfect health, and again brought forth young on the 24th June. 

Exprertment V. On the 2d of June, some of the peritoneal exudation which 
had been used in Exp. IV. was applied to a rabbit about twelve hours after 
delivery; and the application was repeated on the 3d, 4th, and 5th of the 
month, after which it was discontinued. The animal appeared in good health. 
On the 28th, it again brought forth young; and the brush was again applied 
on the 29th and 30th, charged with pleuritic exudation. The animal continued 
well, and was killed on the 17th July in performing another experiment. No 
alterations referable to pysemia were observed on necroscopic examination. 

Experiment VI. On the 10th of June, some purulent exudation from the 
pleura of a man was introduced into the uterus of a rabbit, some hours after 
delivery ; and, from the 11th to the 30) \, the brush was dipped in some peri- 
toneal exudation from a man who had dicd of typhus. The animal continued 
well, and again brought forth young on the 13th July. On the latter day, the 
brush was again introduced, and the application was repeated daily up to the 
24th. The animal became lean, had diarrheea, and was found dead on the 30th. 

Post-mortem appearances. The pericardium contained a few drops of floccu- 
lent serum. There was a dirty whity uneven vegetation of the size of a pea, 
on the tricuspid valve, pressing against the conus arteriosus ; and a similar body 
was situated on the free margin of one of the divisions of the valve, intimately 
united with the endocardium covering its muscle. The inner surface of the 
right ventricle was covered with a yellowish-white granular false membrane. 
The peritoneum contained some pseudo-membranous and fluid exudation. In 
the periphery of the liver, near the lower surface, there was a spot of the size 
of a pea, infiltrated with a stiff yellowish deposit. In the uterus, several veins 
of remarkable thickness, between the body and the right cornu, were found 
filled with a stiff yellow exudation. 

Exrerment VII. On June 16th, some hours after parturition, the brush 
was applied, charged with pus taken from an abscess between the ribs of a 
person who had died of cholera. The operation was repeated daily up to the 
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3d of July; but the animal remained well, and was again delivered on the 18th 
of that month. The experiment was now modified, so as to avoid the chance 
of producing mechanical irritation with the brush. The fluid was injected by 
means of a gonorrheea syringe, with a tube three inches in length. n after 
the spectien. the animal again ejected the fluid. It was daily repeated up to 
the 24th of July, and the animal was found dead on the 29th. 

Post-mortem appearances. Both pleural cavities contained some thickish yel- 
low exudation. In the peritoneum, there were two ounces of exudation, partly 
coagulated in the form of a membrane. The uterus was normal, but pale. 

Experiment VIII. On June 24th, the same animal was operated on, as had 
been the subject of Experiment IV. The brush was applied daily until July 8. 
The animal wasted away, was seized with diarrhcea, and died on the 25th. 

Post-mortem eos. The peritoneum contained some yellowish exuda- 
tion. Closely adhering to the posterior wall of the uterus, there was a thin 
dirty-yellow false membrane; the cornua contained some dirty reddish-gra 
fluid exudation ; and, on the border between the vagina and uterus, correspond- 
ing to the orifice of the urethra, there was a superficial sloughed spot of the 
size of a bean, infiltrated with purulent exudation. The ulcer in this situation 
had uneven undermined edges, and the base was covered with a layer of exu- 
dation. The substance of the vagina, for an inch in length, was infiltrated 
with a deposit of a line in thickness, 

Exprertment IX. On August 8th, some exudation from the peritoneum of a 
male me was injected, a few hours after the animal had brought forth 

oung. It was soon rejected; and the operation was repeated daily until the 
5th. The animal appeared ill on the 13th, became lean, and was found dead 
on the 20th. 

Post-mortem appearances. There was some flocculent exudation in the peri- 
toneum, and numerous yellow inflammatory spots, mostly of the size of hemp- 
seeds, on the periphery of the liver. On the mucous membrane of the poste- 
rior wall of the uterus, there was an excoriated spot of the size of a lentil] ; the 
substance of the crgan was infiltrated with yellow exudation as far as the 
peritoneum. The right cornua was so much infiltrated as to be of double its 
normal size. ‘‘here was some free exudation on its mucous membrane. The 
veins in both broad ligaments were filled with exudation. 

Remarks. It is scarcely necessary to mention that the changes found in the 
bodies of the rabbits were the same as those which occur in the human body 
as a consequence of puerperal disease and of pyzemia in general. It might be 
objected to these researches that in them a greater quantity of putrid matter 
was employed, and that it was, in eight of the experiments, introduced for 
several days in succession, while, on the other hand, the quantity of putrid 
matter remaining on the hands, when they have been washed—as is always 
the case—after making post-mortem examinations, can be but very small. But 
this objection does not appear to me to possess much weight, seeing that the 
operation of putrid matter on the blood does not depend on its quantity; for 
infection not unfrequently takes place through a wounded part, which is 
almost imperceptible from its minuteness. It would be judicious, in order to 
remove all doubt, that more extensive and varied experiments on animals 
should be performed.—Lond. Journ. Med., July, 1850. 


51. Chloroform in Puerperal Convulsions.—Dr. Kerru gives the following par- 
ticulars of a case of puerperal convulsions treated by chloroform. A lady, about 
the end of the seventh month of her first pregnancy, was suddenly seized with a 
convulsive fit, after suffering more or less for some days from headache, and 
slight feverish symptoms. The first fit occurred three hours before Dr. K. saw 
her, and in the interval she had three others. She had been bled, and the bowels 
had been freely opened. The fits ceased for a time, but after four hours they again 
recurred, and four followed each other in the course of less than an hour without 
any return to sensibility during the intervals. The bleeding was repeated very 
copiously, but seemed to have no effect in stopping the fits, or even in render- 
ing them more moderate. Just as the fourth fit was coming on, the chloroform 
was administered. It had an immediate effect in restraining the convulsive 
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efforts, and she soon became perfectly quiet. Dr. K. had ascertained, on first 
seeing the patient, that the os uteri was quite shut, and there had been no sign 
of labour coming on up to this périod. Now, however, from the motions and 
expression of countenance, while she was still under the chloroform, he was led 
again to examine as to the state of the uterus, and found that regular contractions 
had come on. The action of the chloroform was kept up, the labour went on 
steadily, and in six hours she was delivered of a still-born foetus, without any 
recurrence of the convulsions. She slept for nearly an hour after the termina- 
tion of the labour, when she awoke in a confused state, but perfectly rational, 
and almost free from headache. She made a most favourable recovery ; indeed 
she had not a single bad symptom from the time that the chloroform was adminis- 
tered. The urine was highly albuminous, becoming almost solid on exposure 
to heat. The coagulability gradually went off, and after a fortnight there was 
scarcely a trace of it—Monthly Journ. of Med., Aug. 1850. 


52. On the Use of the Speculum in the Diagnosis and Treatment of Uterine 
Disease. By Rosert Lez, M. D.—[We invite especial attention to the follow- 
ing abstract of a paper on this subject, read before the Royal Medical and 
Chirurgical Society, on the 28th of May last, with the report of the discussion 
to which it gave rise. Fuily admitting, as every one must do, the value of the 
speculum in the diagnosis and treatment of uterine disease, it can no longer be 
conceded that this and other uterine instruments have been grossly abused by 
individuals for very unworthy views. Several years ago, we had occasion to 
denounce a practice advocated by a physician of this city, of introducing large 
bougies for the treatment of excessive sensibility of the vagina, and we are 
happy to believe that, though the author may have derived pecuniary advantage 
from the practice, he has found no imitators: The following exposition will 
doubtless tend to restrict the use of the speculum to proper cases, and also cor- 
rect some important errors in uterine pathology. | 

“The author commences this paper by observing that the speculum matricis 
was said by Aitius to have been invented in the days of the Emperor Domitian, 
but that it must have been known to the ancients at an earlier period. In 1818, 
a bronze instrument, consisting of three branches, two handles and a screw 
in the centre, was dug out of the ruins of Pompeii, which has been preserved 
in the Museum at Naples, and of which there are a description and representa- 
tion in Vulpes’ work, which, throug’) the kindness of Dr. Greenhill, of Oxford, 
was placed on the table of the Society. This instrument is called speculum mag- 
num matricis, and the author observes that there can be no doubt that it was 
intended to bring the os uteri into view, and is probebly one of the most rare 
and perfect bivalve speculums that has since been invented. Allusions are 
then made to the specula of Avicenna, Ambrose Paré, Allman, and Johannes 
Rufficus, some of which were not uterine specula, but midwifery instruments. 
The author then states that, in 1801, Dr. Récamier, of Paris, began to treat 
ulcers of the uterus and vagina with topical applications, like those of the 
throat. By means of a slender tin tube, he applied to the ulcerated surfaces 
various simple substances, as mel. rosarum and syrup of carrots, and to these 
he states that he owed their marked amelioration. In the year 1816, Dr. 
Récamier enlarged the diameter of his conical tube, that the morbid parts in 
cancer might be brought more completely into view, and cauterization em- 
ployed. Of this treatment the most favourable results were likewise published, 
although its total inefficacy was soon demonstrated. ‘The cruel practice of 
extirpating with the knife’ the whole or portions of the cancerous or supposed 
cancerous uterus now began to prevail, and became, both in Paris and London, 
the source of great popularity and gain to some individuals, and most flatter- 
ing reports of the results were published. In the Memoir on Amputation of 
the Neck of the Uterus, presented by M. Lisfranc to the Institute of France, 
in 1834, the author stated that, of ninety-nine operations for cancer of the 
uterus, eighty-four had been successful. The statements made in this Memoir 
are now universally disbelieved ; and no man possessed of the most slender 
stock of sound pathological knowledge, and of the ordinary feelings of hu- 
manity, would, at the preseat time, propose to extirpate the whole, or any por- 
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tion, of a cancerous uterus. In the hands of M. Recamier and M. Lisfrane the 
speculum led only to barbarous and useless cauterizations and operations. ‘The 
instrument soon came to be extensively employed in the investigation of vene- 
real diseases in the prisons, hospitals, and dispensaries of Perris, and many 
‘norbid appearances, very vaguely defined, were reported to have been dis- 
covered, by the aid of the speculum, which otherwise must have escaped de- 
tection. The speculum then became an instrument of police, and the sanitary 
laws of the principal cities on the Continent were regulated by the information 
thus supposed to have been obtained. The method of conducting the examine- 
tion of the prostitutes with the speculum is then described, and it is stated that 
some of the most eminent surgeons in Germany and France conducted these 
public examinations, and endeavoured to perform the difficult and indelicate 
task of separating the clean from the unclean. The object of the author in 
this communication is stated to be, to give concisely the results of his observa- 
tion, during the last twenty-three years, on the use of the speculum in the di- 
agnosis and treatment of uterine diseases, believing that at the comet time it 
is equally important to the medical profession, and to society at large, that the 
legitimate use and real value of the speculum in practice should be accurately 
defined and made known. In the two great classes of organic diseases of the 
uterus—malignant and non-malignant, and in all the displacements of the 
uterus, he says he’ has derived little or no aid from the speculum, in their 
diagnosis and treatment. Several cases of ulcerated carcinoma are then re- 
lated, in which the speculum and ignorance of uterine pathology appeared to have 
led to the commission of the most grievous mistakes. The author then proceeds 
to give a sketch of uterine disease before the middle period of life, and observes 
that an examination of the physical condition of the uterus, in unmarried wo- 
men, either with or without the speculum, he has always refused to make, 
even when requested to do so, unless pain, severe and almost constant, in the 
region of the uterus, existed ; leucorrhoea or hemorrhage, which did not yield 
to treatment ; and where the symptoms did not make him strongly suspect the 
presence of some displacement or organic disease. In cases of obstinate leucor- 
rhwea he has often employed the speculum, in married women, after he had 
failed to detect the existence of organic by the ordinary mode of examination. 
The appearances observed in these examinations ere then minutely described, 
and the fact stated, that the author had never seen ulceration of the os and 
cervix uteri, insuch a case, which was not of a specific character, especially 
scrofulous and cancerous. The lamentable effects of applying potassa fusa to 
the os and neck of the uterus are then given, in the histories of several cases. 
The following most mepeeons statistical statements were then given by the 
author: ‘In the year 1852,’ he says, ‘my colleagues at the St. Marylebone 
Infirmary—Dr. Hone, Dr. Sims, Mr. Stafford and Nir. Perry, late secretary of 
the Society—-at my request, desired that the uteri of all the women who died in 
the wards should be carefully examined, and that they should be preserved for 
my inspection when any morbid appearance was observed. From 1017 post- 
mortem examinations of females of all ages, made by Dr. Boyd (after de- 
ducting those of children and others, in which special mention is not made of 
the uterus), there were found 708 where either the state or weight of the 
uterus was.noted. In thirteen of these there was congestion or inflammation, 
which had no specific character, and in some the inflammation was limited to 
the fundus, com could not have been detected unless the uterus had been re- 
moved or cut open. In at least three there were enlargement and induration, 
which did not appear to have any specific character, and in two there was ex- 
treme wasting ; twenty-four were puerperal cases, thirteen dropsy of the ovaries 
or Fallepian tubes, in thirty-one fibrous or bony tumours, and in twenty-one, 
cancer.’ ‘My impression is,’ adds Dr. Boyd, in the same report, ‘that 
ulceration of the neck or mouth of the womb is an exceedingly rare disease ; 
else I must,’ he says, ‘have observed it, having cut up and weighed many 
hundreds ; it could scarcely have escaped my notice.’ Dr. Allen, the present 
resident medical officer at the St. Marylebone Infirmary, has held the office 
about twelve years, and he states to me that he has examined, or been present 
at, the examination of the bodies of more than 1000 adult females, and of 
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these he does not believe that he ever saw more than twenty examples of ulcer- 
ation of the os uteri of any kind, scrofulous or venereal, excluding cases of ulcer- 
ated cancer of the uterus, which were known to exist before death. Dr. Allen 
further states that he has observed in some cases a portion of the mucous 
membrane of one lip slightly abraded; this he has seen occasionally, but not 
often. Mr. Prescott Hewett was six years curator of the Museum of St. 
George’s Hospital, and conducted all the post-mortem examinations. He states 
that during that time he could not have examined fewer than 600 uteri, 
and very seldom, if ever, did he meet with anything which could be called 
ulceration of the os and cervix uteri, independent of scrofulaand cancer. Mr. 
George Pollock held the same office for three years, during which time he ex- 
amined the bodies of 300 women, and in every case the uterus was cut open 
and examined. In four cases, uteri ulceration was observed, but three of these 
were scrofulous patients, and scrofulous ulcerations existed in other organs. 
In the fourth case, the ulceration must have been cancerous, as it involved the 
vagina extensively, as well as the os uteri. Mr. Hewett and Mr. Pollock did 
not, therefore, observe a single example of simple ulceration of the os and cervix 
uteri in the 900 uteri they examined, which confirms the accuracy of the 
opinion given by Dr. Boyd, that ulceration of the neck or mouth of the womb 
is a very rare disease. Mr. Gray succeeded Mr. Pollock at St. George’s Hospi- 
tal, and he examined 180 uteri. Distinct ulceration of the os and cervix was 
only observed by him in three uteri, and the nature of the ulceration in these 
three cases was not determined with certainty. Mr. Gray states to me, further, 
that redness, slight abrasions, and granulations were sometimes, but not fre- 
quently, observed. Neither in the living nor in the dead body, says the au- 
thor, have I ever seen ulceration of the os and cervix uteri, except of a specific 
character, and especially scrofulous and cancerous; but I have met with a con- 
siderable number of cases in which it had been affirmed by others to exist, after 
deliberate and repeated examination by them with the speculum, where I as- 
certained that ulceration did not exist in the os and cervix uteri, nor disease 
of any kind. Cases are then given in which this gross mistake had been com- 
mitted, and the paper concludes with a remarkable case of a lady, aged fifty 
(communicated by Dr. J. Copland), in which the speculum was used with fatal 
effect, when it was ascertained, after death, that the uterus and all its append- 
ages were perfectly healthy. There were marks of recent violence at the orifice 
of the vagina, and the hymen was torn. Lymph, recently effused, was found 
coating the upper part of the spinal cord. 

“Mr. Acton considered the Society were indebted to Dr. Lee for the paper 
which had just been read. It was always satisfactory to expose any kind of 
abuse, and he who did so was entitled to the thanks of the community. Why, 
however, the speculum had been especially taken up on this occasion he was 
ata loss to discover. Why, were not drugs abused, which were in use long 
before the speculum was brought to our aid in the cure of uterine disease ? 
Was not Dr. Lee aware that patients suffering from disease of the uterus were 
for years under treatment by mere drugs and washes? He (Mr. Acton) con- 
tended that, if the speculum had been abused, so had the means just mentioned. 
The abuse of the speculum was no argument against its legitimate employ- 
ment. Was not the stethoscope abused on its first introduction to practice? 
He regretted that Dr. Lee had not mentioned names in his paper, so that the 
odium might fall only upon those who deserved it. The paper had spoken of 
the exposure to which women were subjected who were examined by the specu- 
lum in France. He denied this generally. He himself had had to examine 
eighty women of a morning; the examination was conducted with the strictest 
regard to decency. Inthe great London hospitals, as, for instance, St. Bartholo- 
mew’s, women were examined before a crowd of students, and close to other 
women. In Paris, onthe contrary, the female was taken into a side room, a few 
students only were admitted, andascreen was used. The indelicacy was certainly 
in favour of the mode of examination practiced in this country. With respect to 
the statement in the paper regarding the insertion of an instrument into the 
os uteri to the extent of three inches, he might merely observe that the uterus 
would pot admit of an introduction to such an extent. Ue mentioned this to 
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show the danger of using loose statements. With respect to the absence or 
presence of ulceration, as shown post-mortem, he might mention that this was 
scarce evidence sufficient to show what had existed before death, for the marks 
of disease might have disappeared. He had examined after death the woman 
Tapp, who had infected O’Connor with gonorrhea. He could trace no ulcera- 
tion; but did this prove that none had existed during life? He contended 
that, in consequence of the speculum not being in use in the hospitals of this 
country, many women were only partially cured, and were turned out ‘ well,’ 
merely to infect fresh men. The sanitary value of the speculum, in this respect 
alone, should be placed against the abuse of the instrument as something in 
the opposing balance. 

“Dr, AsHwELt said the Society were indebted to Dr. Lee, who had ably dealt 
with what had become a great professional grievance. He (Dr. Ashwell) had 
no personal feeling on the subject under discussion, but he had beep engaged 
somewhat extensively in public and private practice for many years. The 
result of his observations fad been decidedly opposed to the views regarding 
uterine pathology, which had of late years been so industriously propounded. 
First, he denied at once the accuracy of the conclusions which some had ar- 
rived at respecting the frequency of ulceration and inflammation of the uterine 
neck. He had listened with attention to the remarks of Mr. Acton respecting 
the doubtful character of post-mortem examinations in deciding the question 
of the existence of ulceration during life. But what could be said of a thou- 
sand cases of actual uterine disease which had come under his observation in 
Guy’s Hospital? These thousand cases had not only been examined by him- 
self, but had been witnessed by pupils in the constant habit of observing uterine 
disease. They had been observed, also, without any reference whatever to 
deciding the question of the frequency of ulceration. And what was the re- 
sult of these thousand examinations? Why, that inflammation of the neck of 
the uterus was found to exist in twenty-five cases only. These were cases, too, 
not selected, occurring chiefly amongst the poor, and taken at random from 
the great mass of cases coming to the hospital, and referred to him as obstetric 
as pronase Taking this fact with the admirable statistical records of Dr. Lee, 

e contended that together they formed a series of facts and conclusions de- 
cidedly opposed to the assertions lately made with respect to the frequency of 
inflammation of the neck of the uterns. If the crowded room in which they 
were assembled was polled, and the experience of those gentlemen who had 
treated a large number of cases of uterine disease ascertained, he was certain 
that the result would be fatal to the statistics of those who had lately writ- 
ten on uterine disease. (Hear! hear!) Should the contrary, however, be the 
result, and these cases proved to be as numerous as stated, then arguments 

inst the use of the speculum were at an end. The question, then, as to 
whether it was desirable to violate all the natural feelings of modesty of 
English women, would be answered by the fact that disease was present, and 
therefore the use of the instrument was not only justifiable, but necessary. But 
the statistics before us enable us to stand upon other grounds, and to declare 
the speculum not necessary to be employed as it now was, for the disease was 
not of the frequency which had been stated by the advocates of the use of the 
instrument. As now used, he had no hesitation in declaring his conviction 
that the speculum was subversive of female delicacy and female safety. He 
asserted that in nine out of ten cases in which it was now employed its use was 
unjustifiable. He had devoted many years of his life to that branch of the 
faery cere which had for its object the treatment of diseases of women. He 

ad had a moderate share of practice, and he could not help thinking that 

the use of the speculum, as practiced Ly some medical men, amounted almost 
toa pooheahailel Ghileiboer.. (Hear, hear.) This feeling had been slowly forced 
upon him ; but it was a powerful one—so powerful, indeed, that if the specu- 
lum was continued to be employed as it now was, he knew not whether he 
should not feel it necessary to withdraw from the treatment of the diseases of 
women altogether. He was pleased that Dr. Lee had alluded to the use of other 
instruments. He (Dr. Ashwell) could add cases to the fatal one related in the 
paper from the rash use of badly constructed instruments. The narration cf 
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the cases, however, would only harrow up the feelings of the Society, and he’ 
would not therefore further allude tothem. Dr. Lee deserved well of the p rofes- 
sion and of society, but more particularly of the female portion of it, for - 
efforts to retard the progress of this most dangerous instrument. (Loud cheers. 

“Dr. Murpny had great reluctance in rising to speak on the subject un ia 
discussion, because he felt himself somewhat in the light of a defendant. He 
thought, however, that a distinction had not been drawn between the use and 
the abuse of the speculum. He perfectly agreed with Drs. Lee and Ashwell 
in all they had said, so far as the abuse of the instrument went; but, on the 
other hand, he knew no suflicient substitute for it in the treatment of thos 
cases of uterine disease in which its employment was indicated. With respect 
to the frequency of inflammation of the neck of the uterus, he had certainly 
been surprised at the statement of Dr. Ashwell, that he had only found twenty- 
five instances of this pathological condition in 1026 cases of uterine disease. 
He (Dr. Murphy) could only say that he was in the daily habit of seeing cases 
of inflammation of the neck of the uterus in all the stages of its progress. If 
he did not do so, then he was ignorant of what inflammation really was. He 
agreed with Dr. Lee on the impropriety of using the speculum and caustics in the 
cases of carcinomatous and other diseases he had mentioned. With respect tothe 
objection to the words ‘ inflammation’ and ‘ulceration,’ he thought, after all, the 
dispute was merely about terms. Dr. Lee would find in the cases he (Dr. Murp hy) 
alluded to, a circumscribed inflammatory surface secreting pus, call it what 
we might. What treatment would you adopt i in such a case? He (Dr. Murphy 

said that constitutional treatment without local applications would be of no 
use whatever. He had seen cases of this kind going on from year to year in 
which medicines had been of no benefit whatever. But when the cause was 
found out to be the condition of the cervix he had named, and the treatment 
adopted which would have been pursued in such a condition of other mucous 
membranes, the patient got well. He had seen hundreds of cases of uterine 
disease, and he declared that seven-tenths of these were inflammation of the cervix 
uteri. If inflammation of the uterine neck were properly treated, many — 
would be saved from most severe and prolonged anxiety and misery. be 
respect to the influence of the use of this instrument on the female chara: 

let it be remembered that the name of Englishwomen in every age was ch: astity 
and it could not be believed that they would connive at indecene y of cond uct 
in those who went about unnecessa rily employing this valuable instrument 
merely to raise their own characters. No! it was clear that from the way in 
which they submitted to its use, they found benefits from it which they had 
not experienced from any other plan of treatment. It was right to mention 
that certain unfortunate cases had occurred from the use of this instrument, in 
consequence of cases falling into the hands of those who did not know the dis- 
ease under treatment. But another mischief besides mists uking hysteria for 
ulceration had occurred, and this was the production of fatal peritonitis from 
cauterizing a fold of the mucous membrane of the vagina in mistake for the 
uterine neck. But was this blundering of unskilful practitioners an argument 
against the use of the speculum in the hands of the well informed? In con- 
clusion, he would beg of those who were opposed to the speculum to judge for 
themselves on the subject, and to separate the use from the abuse of the instru- 
ment. (Cheers.) 

‘Dr. Henry Benner remarked that, although there were many points in Dr. 
Lee’s paper with which he did not agree, he considered it, on the whole, a 
valuable contribution to medical literature, cautioning the profession, as it did, 
against the abuse of instrumental treatment. The most important feature of 
the essay was, in his opinion, the admission, on the part of Dr. Lee, of the ex- 
istence of the inflammatory lesions of the cervix uteri, which had been described 
by modern writers—ulcerations in their various forms and stages. The crowd- 
ed state of the meeting was alsoa ‘sign of the times,’ as it showed the great 
interest which the profession was beginning to feel on the subject. Dr. Lee’s 
principal objections appeared directed against the asserted frequency of these 
inflammatory lesions; against the use of the more severe escharotic treatment. 
and especially of potassa, fusa; and against the examination of virgins. Dr. 
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Lee attempted to disprove the frequency of inflammatory ulceration of the cer- 
vix by the results of post-mortem examinations made many years ago at the 
Marylebone Infirmary, and more recently at St. George’s Hospital, and also by 
instances of erroneous diagnosis which had fal/on under his own observation in 
private practice. He (Dr. Bennet) did not admit either argument. It was a 
well-known fact, in the history of medical science, that the most eminent patho- 
logists often passed over important lesions without observing them until their 
attention had been thereto directed ; and when these researches were made at 
the Marylebone Infirmary, the practical knowledge of the inflammatory lesions 
of the cervix uteri did not exist in the profession; nor did he consider—with- 
out in the slightest degree calling into question their high attainments—that the 
peeiens of St. George’s alluded to had shown that they possessed the practical 
snowledge of minute uterine lesions in the living, that could alone give weight 
and importance to their researches on the dead. Moreover, it must be remem- 
bered that the females in question died from general disease, without the ex- 
istence of any uterine ailment having been suspected, and that the discovery 
of such lesions, on even a very limited proportion of their numbers, was of itself 
a clear proof of the not unfrequent existence of the disease. It was not likely 
that these forms of disease would be frequently observed after death, as they 
were not fatal. Although he (Dr. Bennet) had seen many hundred cases of 
uterine ulceration during the last seven years, he had only lost one patient 
while under treatment, and that was a case of phthisis. The cases of erroneous 
diagnosis proved nothing at all with respect to the question at issue; but he 
(Dr. Bennet) would take that opportunity of most emphatically repudiating all 
connection with those cases. Not one of them had been under his care, and 
he could defy Dr. Lee, or any person present, to say to the contrary. In the 
course of the discussion, Dr. Ashwell had denied the frequency of ulceration of 
the uterine neck, and had appealed to his experience at Guy’s Hosiptal, where 
he had examined and treated 1000 cases of uterine disease, and only met with 
twenty-five cases of inflammation of the cervix. He was sorry to say that there 
was no possibility of reconciling Dr. Ashwell’s assertions with the results at 
which he (Dr. Bennet)had arrived, and which he had published in the second 
edition of his work on Uterine Inflammation—viz., that out of three hundred 
cases presenting uterine symptoms, he had found 243 of inflammation, and 222 
of ulceration. Hither he or Dr. Ashwell must be totally wrorg; there was no 
medium, He himself explained the discrepancy by supposing that Dr. Ashwell 
did not consider, at the time, that the symptoms presented by his patients war- 
ranted a speculum examination, and had not consequently recognized the real 
nature of their complaint in the majority of instances. His own statistical 
researches were commenced because he was startled, on the perusal of Dr. 
Ashwell’s work, to find results which clashed so much with his own experience, 
and he must be either right in his conclusions, or labouring under some severe 
form of hallucination, which led him to think he saw what in reality did not 
exist. He was, however, quite prepared to put his views to the most open and 
decided test, and challenged the Society, or any gentleman present, to name 
a committee, to examine with him fifty, or a larger number of uterine patients 
in any hospital or public institution in London, and he would accept the re- 
sults. If his views were correct, they would stand such a test in any country, 
in any institution ; and if they were false, the sooner they were proved to be so 
the better. With reference to the use of severe escharotics, and principally of 
potassa fusa, which he congratulated himself on having ‘earedinend into British 
practice, they were absolutely necessary in’some cases if the patient was to be 
cured. At the same time, an agent so powerful as potassa fusa ought to be 
used with the greatest caution, and was as much capable of producing mischief 
in rash and unskilful hands as the knife itself. He likewise congratulated 
himself in having been the first to point out to the profession the existence of 
severe inflammatory ulceration in the virgin, as he had thus been the means of 
rescuing many interesting females from a life of intense suffering, and possibly 
from premature death. It was a conscientious feeling of imperative duty which 
had first led him to overcome his own scruples, and those of his patients and their 
friends, in these distressing cases, and he had never done so except in cases in 
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which every other feasible means of treatment had been in vain tried, and in which 

the patients appeare »d devoted to hopeless suffering. He had brought with him, 

to show to the Society, the uterus of a young virgin lady of eighteen, who died of 
mneumonia, under the care of Mr. Anderson, his late colleague at the Western 
Jispensary, which presented an admirable illustration of severe and extensiv: 

ulceration. Would any gentleman present say that, were his own daug 

reduced to the verge of the grave by such a disease, he would object to instrumen- 
tal treatment, all ‘other means hs aving failed ? 

“A Visrror, who, in answer to a question, said, ‘my name is Jones,’ re- 
marked that to himself was due the credit of having first recommended the 
extensive use of the speculum in this country. In the year 1832, he had given 
lectures on the various forms of specula he wished to recommend at the Blen- 
heim Street Dispensary. Since that period, he had treated 65,000 cases of dis- 

ease in women. Of these, ‘3000, or about one in every eighteen,’ did not 
yield to the ordinary constitutional treatment e mployed. In these cases, certain 
lesions were discovered, call them what we like, which would not have been 
detected without the aid of that instrument. He saw no more harm in the us: 
of a speculum than in the use of a spoon to ascertain the condition of the throat. 
(Laughter.) But it did not follow from this that every woman need have the 
speculum employed, nor be subjected to the application of leeches, caustic, Xc 
He would, however, declare his conviction that thousands of women had been 
made happy and comfortable from the treatment which had been indicated by 
the speculum. He advocated discussion on the subject, for he felt convince 
that the more the matter was canvassed, the more valuable would the speculum 
be found. 

“Dr. A. P. Stewart inquired whether it was not a fact that, in a great num- 
ber of cases, a condition of the neck of the uterus had been found to exist, in 
which escharotics had been found of the greatest service? Yet Dr. Lee had 

altogether denounced escharotics, on the assumption, as he (Dr. Stewart) under- 
stood, that the condition of the uterus above referred to was similar to 
granular condition of the conjunctiva, and might have been caused by the same 
means. He had seen a granular state of the uterine neck in from sixteen t 
twenty-four cases, varying from the size of a shilling to that of a half-crown 
which rapidly got well under the local application of the solid nitrate of silvei 
Iie thought the potassa fusa, except in very able hands, might be productive of 
much mischief. 

“Tt was now proposed to adjourn the debate until another evening, but eventu- 
ally it was decided to carry on the discussion for some time longer. 

“Dr. Locock, haying been personally requested to give his views on the sub- 
ject under discussion, rose, and said that it was not his intention to offer any 
remarks whatever on the present occasion. He had come, indeed, to receive, 
and not to supply, information. However, as he had been so pointedly called 
upon, he would say that he agreed with a great portion of what had been ex- 
pressed by Dr. Lee in his paper, and thought that he deserved the best thanks 
of the profession for having penne out, in so forcible a manner, the prevail- 
ing abuse of the spec ulum. The fact was that a certain number of me ; in the 
profession had unjustly and improperly employed the instrument to serve their 
own ends. In one point, he would even go farther than Dr. Lee, for he could 
state for certain that cases were even made by means of the speculum for no 
other purpose than to be a means of obtaining money. These, however, wer 
the exceptions in our profession, and were not to be taken as a model. In 
our eagerness to denounce the unprofessional use of the speculum, we must 
not lose sight of its very great advantages. He, for one, should be sorry not 
to continue the use of this. instrument, for he knew of no substitute for it. As 
to the talk of the indelicacy of its employment, that was all nonsense. When 
properly applied, there was no kind of exposure whatever. He had used it in 
a room when the father, the mother, or the husband of the patient had been 
present. His friend, Dr. Bennet, was in the habit of placing the patient on the 
back during examination; he (Dr. Locock) placed her on the side. Having 
done this, and having drawn the clothes or dress round the speculum, there 
Was no more exposure to the surrounding parts than there would be of the face 


540 Progress of the Medical Sciences. [Oct. 


in a mask, where the throat was examined. He certainly objected to the use 
of the instrument in unmarried females, if there were not sufficient grounds for 
its employment; but when ordinary means had failed, and ulceration was 
suspected, the only means to detect this was the speculum—and then he should 
employ it. As to the charge of breaking down the hymen, why, this was neces- 
sary sometimes to be done when the examination was made by the finger; but 
he never recollected a practitioneg being abused for such a proceeding. He 
considered that there was no immorality or danger to female purity by the use 
of the speculum. The purity was mental, and not to be destroyed by a pro- 
eeeding necessary, as this would be, in some cases of disease. Surgeons were 
certainly less wear seed than accoucheurs in exposure of the patient in their 
ys t8 ome and yet they met with no abuse. He could not help thinking that 
ulceration of the neck of the uterus must be a very frequent disease, looking at 
the great number of cases which came under his own observation. We detected 
by the speculum a thick glutinous discharge oozing from the os uteri, and not 
found in the vagina; we concluded, therefore, that this must come from the 
uterine neck. This condition could not be treated successfully by simple in- 
jections into the vagina. Many years ago, before the speculum was in use, 
Sir Charles Clarke (who would have used the speculum if in practice at this 
tim*) had described the discharge as a consequence of inflammation of the neck 
of te uterus, and to be of common occurrence. The speculum had demonstrat- 
ed the correctness of this diagnosis. With regard to the statistical details of 
Drs. Lee and Ashwell, he would remark that the lesions might have been pale 
and unobserved; besides, the patients died of other diseases, this complaint not 
being of a fatal character. [Dr. Ashwell here remarked that none of his patients 
had died.| The statistics of ulceration could only be arrived at by the experi- 
ence of men who practiced in that particular department. Statistics of post- 
mortem appearances would not give the result. Dr. Lee confessed to the use of 
the speculum when touch was insufficient fer complete diagnosis. Now we had 
heard that the actual cautery produced no pain; and he had seen extensive 
cauterization which the patient did not feel. The absence of pain did away 
with one great indication of diagnosis from touch, and was an argument in 
favour of a judicious use of the speculum. In conclusion, he would remark 
that we were not justified in withholding the benefit of the speculum from our 
patient, any more than we should be in withholding a means of diagnosis when 
applied to ro of the body. Of course he meant this remark to apply to 
the judicious and cautious use of the instrument. (Cheors.) 

“Dr. Lez being loudly and universally called upon by the Society for a reply, 
rose and said—that it was now admitted on all hands that, in the diagnosis of 
the organic diseases of the uterus, malignant and non-malignant, and in every 
form of displacement of the organ, the speculum was wholly useless. In al! 
the varieties of cancer of the uterus, not only was the speculum of no use, but 
it had been declared that evening to be positively injurious. It was impossible 
to believe that the gross mistakes respecting cancer of the uterus described in 
the paper could have been committed, if the speculum had not been employed, 
and the evidence furnished by the symptoms and the sense of touch had been 
wholly diregarded. Such mistakes were never committed till the speculum came 
into use, and the sense of touch was lost. It was important for the profession 
to know that there was no difference of opinion on this point—viz., that in all 
the organic diseases of the uterus, and in all the displacements, the speculum 
was of no use. In what diseases, then, of the uterus, we might now fairly in- 
quire, did the instrument furnish aid to the diagnosis? The only answer given to 
the question this evening was that it was indispensable in all cases of ulceration 
of the os and cervix uteri from simple inflammation. From the various and import- 
ant statistical documents read to the Society, it was conclusively proved that, in 
3000 uteri, carefully examined after death by pathologists of established repu- 
tation, scarcely an example of simple inflammatory ulcer of the os and cervix 
uteri was met with. If simple ulceration of these parts existed in many cases 
during life, it could not fail to have been very often seen in so many uteri taken 
from the bodies of women of all ages, who had died from accidents, and acute 
and chronic diseases. Dr. Murphy had said elsewhere that ulcers of the os and 
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cervix uteri might exist during life, and disappear, or become invisible, after 
death. He (Dr. Lee) now asked, was this the case with ulcers of the mucous 
membrane of the stomach, bowels, or any of the other viscera, or even with the 
uterus itself, when it has been actually ulcerated from any specific cause? The 
very reverse of this was known to be the fact, and it was impossible to believe 
that, if simple inflammatory ulcers of the uterus were so common as had been 
represented, they should be invisible in the dead. But the truth was, they 
did not exist in the living, and therefore they could not be seen in the dead 
body. In the whole course of his professional life, he had never seen a distinct 
simple inflammatory ulcer in the living subject, although he had very frequently 
employed the speculum since 1827 ; in fact, in all cases where he could not form 
a decided opinion of the disease by the ordinary mode of examination, and 
where he thought the sense of sight would assist in the diagnosis. He held it 
to be wrong, on every ground, in any case, to employ the speculum where the 
nature of the disease could be clearly determined by the sense of touch. It had 
been asserted, that evening, that he had denounced the speculum in all cases ; 
but those who had done so could not have listened to the paper when it was 
read, otherwise they must have heard that his (Dr. Lee’s) object in the commu- 
nication to the Society was to define and make known its legitimate use and 
real value in practice. It was equally erroneous to assert, as had been done, 
that caustic and all escharotics, of every kind, to the os uteri, had been de- 
nounced by him. He (Dr. Lee) then stated that sixteen years ago he had de- 
scribed in the Cyclopedia of Practical Medicine, under the title ‘ Inflammation 
of the Follicles of the Os Uteri,’ the disease which was now erroneously called 
ulceration of the os and cervix. In the article in question, reference was made 
to the work of Madame Boivin, who had before described the disease under the 
title ‘Granular Inflammation of the Os Uteri.’ He (Dr. Lee) said he had not 
described simple inflammatory ulceration of the os and cervix uteri, because he 
had never seen it, and he believed it rarely, if ever, occurred, and that the pro- 
fession in this country had been grievously misled by Dr. Bennet on the sub- 
ject. There was no end to the cases now coming under his (Dr. Lee’s) observa- 
tion, especially in young and hysterical women, where the speculum and caustic 
had been employed for months, and where there was no ulceration, and where 
no ulceration or any other organic disease ever had existed. He even believed 
that Dr. Bennet himself had never seen simple ulceration of the os and cervix 
uteri, although he was now disposed to take so much credit for having been 
the first to describe what he erroneously supposed had escaped the observation 
of all preceding pathologists. He (Dr. Lee) formed this opinion from Dr. 
Bennet’s own published description of these supposed ulcers of the os and cervix 
uteri, which he would now read to the Society, and was as follows: ‘The 
margin of an inflammatory ulcer is scarcely ever, if ever, either everted or in- 
verted. .... So much is this the case, that it is generally most difficult to 
say where the ulceration finishes, until, by the application of the nitrate of silver, 
the margin of the sore, or point where the epithelium finishes, be revealed 

It is always on a level with or above the non-ulcerated tissues that limit it; 
its margin never presents an abrupt induration. Owing to this circumstance, 
it is always impossible to determine by the touch the precise point at which the 
ulceration terminates.’ Dr. Bennet did not know; he merely asserted that the 
epithelium finished at the edge of the imaginary ulcer. Was he certain that 
the epithelium did not remain, and by a state of morbid thickening give rise to 
the appearance of an ulcer ‘which,’ he said, ‘is always on a level with or 
above the non-ulcerated tissues that limit it?’ Undoubtedly, the mucous mem- 
brane in most of these cases was unusually vascular and thickened; and he 
(Dr. Lee) should not be surprised if it were to be found that the epithelium 
was present and thickened also. What would be thought (said Dr. Lee) if a 
surgoen could not tell whether an ulcer existed on any organ of the body 
without the application of such a test ?—who would say to his patient, ‘ Let me 
first rub the part with lunar caustic, and then I will tell you whether an ulcer 
exists ornot?’ Dr. Bennet’s ulcer could not be recognized by the sense of touch, 
for it had no margin inverted or everted ; it could not be seen through the specu- 
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lum till the part had been rubbed with the nitrate of silver. It had neither 
centre nor circumference, beginning nor end. 

“Dr. Lee here sat down amidst the most enthusiastic cheering of the whole 
assembly. He afterwards rose and made some severe remarks to the Society 


on the instruments called Simpson’s uterine sound and stem pessaries.””— Lancet, 
June 8th, 1850. 

53. On Engorgement and Deviations of the Uterus.—M. Dunois, in the recent 
discussion in the French Academy relative to this question, observed that great 
per oan of opinion prevails as to whether anteversion or vetroversion is of 
more frequent occurrence ; and from the attention he paid some time since to 
this question, he believes that perhaps there have occurred to him rather more 
cases of the latter than of the former. Confusion, too, has resulted from em- 
ploying the terms inflexion and deviation, as if they were synonymous. The 
uterus may be bent upon itself without any change in its direction taking 
place, and vice vers@, although the two conditions may in certain cases be com- 
bined. Well-marked inflexion is usually congenital, existing in common with 
a series of other alterations ; while deviation is generally accidental. Never- 
theless, an inflexion may occasionally be acquired, and even be produced, as a 
consequence of excessive deviation, being here, however, a mere secondary 
phenomenon.’ In true inflexion, the volume of the uterus is often less than 
normal, but the walis retain a proper density; while in deviatien, followed by 
ineurvation, the volume is often increased, the density diminished, and the 
sensibility augmented. Inflections do not of themselves seem to induce any 
ill effects + mee the general health; but by the obstruction of the menstrual 
flux to which they give rise, they frequently cause dysmenorrhea. Even de- 
viations and displacements, contrary to the general opinion, when not in excess, 
which they commonly are not, are almost harmless, unless the uterus itself, 
or the parts it comes in contact with, are the seats of inflammatory action. 
Long observation has convinced M. Dubois that deviations of the womb are of 
such very frequent occurrence that, if they ordinarily led to the consequences 
they are said to do, and the means usually recommended for the prevention of 
these were had recourse to, a third part of the inhabitants of the towns would 
be obliged to resort to the employment of such, or resign themselves to a hope- 
less sterility. 

Moreover, he denies the agency of engorgement in the production of devia- 
tions, for, if it were as operative as supposed, there could be scarcely a case of 
early pregnancy without deviation being produced. Engorgement is, in fact, 
not a primary circumstance, but an epiphenomenon manifesting itself in the 
uterine just as in any other tissue, which has been the seat of phlegmasia: espe- 
cially when that phlegmasia, as in the case of the uterus, the amygdalz, the 
testis or ovary, is very liable to reproduction. So, too, with regard to simple or 
granular erosions, to which Velpeau and others attach so much importance, 
they are phenomena consecutive upon a prior diseased state, and both as regards 
symptomatology and treatment are only of secondary importance. In the great 
majority of cases, they have succeeded, not preceded, the mucous and purulent 
discharges of uterine affections attributed to their agency, and their artificial re- 
moval is not followed by a cessation of these. 

M. Dubois regards a uterine phlegmasia, and generally a catarrhal phlegmasia, 
as the essential and primary pathological element in the great majority of uter- 
ine affections. But, although originating there, the slebaisal does not in 
some cases continue confined to the mucous membrane, but may involve the 
parenchymatous structure to a greater or less extent; and although whether 
superficial or deep-seated, it is usually confined to the cervix, yet occasionally 
it attacks the body of the organ, and gives rise to more or less engorgement of 
it also. In almost all cases, too, this uterine phlegmasia is produced by the 
operation of local causes, among witich may be especially mentioned abortion, 
difficult labour, insufficient repose after delivery, imprudences committed dur- 
ing the menstrual period, and immoderate sexual intercourse. But while mak- 
ing the foregoing statement, it is not intended to deny that there are uterine 
affections quite unattendec with inflammation, which may yet give rise to many 
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of the functional disturbances usually dependent upon it; and, indeed, Lisfrane, 
as well as most other pathologists, has admitted the existence of neuralgia of 
this organ. 

The treatment of chronic uterine phlegmasia was, some time since, based upon 
the belief of its tendency to induce a cancerous degeneration of the organ; and 
this it was which led Lisfrane to regard the epiphenomenon of uterine enyorge- 
ment as the dominant and capital element of uterine disease, the removal of 
which was the primary object of treatment. At present, it is believed that such 
degeneration only takes place in the predisposed, the phlegmasia merely ren- 
dering this organ the elective seat of its manifestation in such. 

Although this phlegmasia may sometimes disappear under the influence of 
mere rest and appropriate hygiene, yet of all forms of chronie phlegmasia it 
is, perhaps, the one most prone to become perpetuated when left to itself. This 
arises, on the one hand, from the limited amount of vitality with which the 
uterus is endowed, excluding those ini rnal organic movements which in other 
organs may quickly resolve pathological phenomena; and on the other, from 
its frequent exposure to accidental or periodical excitement. 

An important question presents itself as to whether the treatment should be 
entirely general, as recommended by MM. Baud and Gibert, or essentially 
local, as insisted upon by all the other speakers. It is rare for a phlegmasia 
to continue for several months without inducing a derangement of the general 
health, which, again reacting on the local malady, renders its cure more slow 
and difficult ; and, therefore, while in some exceptional cases local treatment 
may effect a durable cure, and in others general treatment will suffice, yet, in 
the great majority, it is to an association of the two means we must look—the 
relative importance of the one or the other varying with the temperament, mode 
of life, state of the disease, and other circumstances. In this last point of view, 
a great difference will be found between hospital and private patients; the 
habits and education of the latter having impressed upon the symptomatolog: 
of their uterine affections a particular character of nervous predominance, ren- 
dering their cure more difficult, and a resort to general means more urgent 
If local medication, too, is applicable when, the uterine lesions are evidently 
dependent upon a general derangement of health, it is especially called for in 
those numerous cases in which this is not primarily present. When uterine 
aifections have been prolonged, a disturbed state of the genital and digestive 
organs and of the nervous system is produced, manifesting itself by a semi- 
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chlorotic condition, great impressionability to erratic pains, and a remarkable 
degree of emaciation and debility. A tonic and antispasmodic medication is 
here obviously indicated ; while long-continued repose in the horizontal posture, 
s0 insisted upon by Lisfrane and his followers, should, unless severe suffering 
be present, be exchanged for active exercise, pursued, however, with discretion. 

M. Gibert and others object to the use of caustics in the local treatment of 
this affection, as being useless and dangerous; but this arises from a want of 
consideration of the nature of the substances employed, and the pathological 
conditions requiring them. The irritation produced is superficial, the vitality 
of the tissues is low and their tolerance great, while the phlegmasia is of that 
chronic character requiring modification for the purpose of stimulating into 
activity the organic movements necessary for a cure. This cure by their agency 
is usually slow, but assured ; and their employment is one of the numerous ex- 
amples of the success with which a more active phlegmasia may be substituted 
for a chronic one. 

As regards the treatment of deviations, M. Dubois is of opinion that tnjflex- 
ions are almost always incurable, but that they give rise, however, to little 
inconvenience, if not existing in an aggravated degree. Even displacements of 
the organ, when not in excess, and not complicated with phlegmasia, do not 
produce the symptoms so generally attributed to them. A sense of weight in 
the pelvis, that of a body tending to pass the vulva, or of a bearing down at the 
fundament, are not pathognomonic of uterine displacement, but are found daily 
in cases of uterine phlegmasia, quite unattended with this, especially when the 
phlegmasia assumes a subacute form. We can, by pressure upon the inflamed 
cervix with the finger, at any time give rise to these sensations at will. When 
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displacement of the uterus, therefore, does not exist in an excessive degree, 

essaries, and similar means, so commonly resorted to, are not only useless, but 
injurious. It is indeed for considerable prolapsus uteri alone that M. Dubois 
resorts to a pessary, employing then an ivory one. As he considers it essential 
for the patient’s welfare that she should be able to remove it every night and 
replace it every morning, it should not be sufficiently large to remain within 
the genital passage without external support, and he has contrived an ingenious 
form of applying this. In prolapsus, pressure from below will completely 
maintain the uterus in its normal position; but this is not the case with respect 
to anteversion and retroversion of the organ, in which, there:ore, he never em- 

loys the pessary ; but when they exist in excess, resorts to a modification of 
Hull's abdominal bandage. It is true that this does Lot correct the displace- 
ment; but, by removing the weight of the superincumbent viscera in the erect 
position, it may prevent its increase. By the same agency the employment of 
this bandage proves of great utility in uterine phlegmasia, enabling the patient 
to take au amount of exercise so conducive to her recovery, which she other- 
wise often could not.— Brit. and For. Med.-Chirurg. Iev., July, 1850, from 
Gazette Médicale, Nov. 4, 1850. 

54. On the Application of Ligatures to Uterine and other Polypi.—Prof. Lan- 
cenBeck, of Berlin, in an interesting paper on this subject in the Deutsche 
Klinik, remarks: The numerous instruments which have been contrived for 
ligature of polypi of the uterus and pharynx, show the great apprehension of 
hemorrhage from their excision or evulsion. Even the assurances of Siebold, 
Dupuytren, and other distinguished surgeons, that there is no greater danger 
of hemorrhage from the excision of polypi than from other operative methods, 
have not removed this appreliension; and the ligature of uterine polypi-.is 
rapidly gaining ground, in spite of the difficulty of its performance. It is 
true that the excision of large fibrous tumours from the pharynx and uterus 
may be complicated with considerable hemorrhage; but this generally ceases 
of itself when the operation is ended, or may be quickly and surely restrained 
by the continued injection of cold water, by compression with the finger, or, in 
the most obstinate cases, by pluggig. The cases in which actual danger arises 
from the patient becoming exhausted by hemorrhage through the cut pedicle 
of the tumour are very rare. But the dangers attending on ligature of the 
polypi are far greater; and this operation would certainly be had recourse to 
only in exceptional cases, if the fatal cases following it were not less apparent 
than those from the much-dreaded hemorrhage. A death occurring some days 
or weeks after a bloodless operation seems less terrible than one occurring 
suddenly from hemorrhage under the hands of the operator. The danger of 
purulent infection, after the application of a ligature to uterine polypi, is so 
obvious that [ have not yet been able to determine on performing this opera- 
tion. During the last ten years, there have occurred to myself alone ten fatal 
cases of pywmia after ligature of polypi. The larger polypous (fibroid) 
tumours of the uterus and pharynx are furnished with large veins with thin 
parietes, doubtless arising from the impediment to the return of blood caused 
by the dependent position, or constriction by the os tince, of the tumour. As 
the firm parerchyma of these tumours can only be slowly cut through by a 
ligature, the blood must still circulate in one part, while another is in a 
sloughed and softened state. As long as the pedicle is not entirely cut through 
by the ligature, pyzmia is to be feared. Entirely independent then of the 
danger of convulsions, suffocation (in polypi of the pharynx), secondary he- 
morrhage, etc., the application of the ligature ought to be entirely rejected on 
account of the danger of pyeemia. But if it be still determined, in spite of 
the marked success attending the excision of polypi, and in opposition to which 
searcely a single case of unrestrainable hemorrhage can be related, to apply a 
ligature, I consider it indispensable that the polypus should be immediately 
excised, that the ligature should be used only as a preeautionary measure, and 
that it should be removed as soon as the danger of hemorrhage appears to have 
been obviated. 

It is not my purpose to enter on a critical examination of the various methods 
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and instruments employed in applying the ligature to uterine polypi, as, for 
the most part, they possess only a historical interest. With very few excep- 
tions, they are ail faulty in being difficult of application, in tending to produce 
violent irritation of the neighbouring parts, and in the ligature being unable 
to be removed until the pedicle of the tumour is entirely divided.—Lond. Journ. 
Med., July, 1850. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


35. Ethereal Oil of Bitter Almonds. By Prof. Mirscnerticn.—Owing to the 
difficulty of entirely freeing this substance from Prussic acia, physiological 
experiments hitherto performed with it have given very different results. M. 
Mitscherlich has recently undertaken a series on rabbits, which confirm the 
observations of those inquirers who state that its dangerous effects are propor- 
tionate to the amount of Prussie acid which still continues combined with it, 
and that, when freed from this, and given in doses in which the unfreed oil 
quickly kills, it scarcely excites any more powerfully poisonous effects than do 
the other essential oils. The conclusions are :— 

1. Bitter-almond oil is a poison in large doses. It acts more feebly than 
ethereal mustard oil, but more strongly than the ethereal oils of savine, cinna- 
mon, nutmeg, fennel, turpentine, juniper, or balsam of copaiba. 2. It is re- 
absorbed in the stomach, and in part excreted by the kidneys and lungs. Given 
in small doses, it may, according to the experiments of Wéhler and Frerichs, 
be oxidized in the economy, and converted into hippuric acid. In larger doses, 
the oxidation is incomplete, and a portion of the unchanged oil is found in the 
urine and expired air. 3. The most remarkable effects which fatal doses pro- 
duce are, the rapid annihilation of voluntary motion and sensation ; the respi- 
ratory movements and action of the heart; both of which are accelerated by 
this poison still continuing. 4. It produces the same changes in the intestinal 
canal as the other ethereal oils do. 5. When not freed from Prussic acid, it 
acts almost entirely by reason of its presence. The pure oil, given in doses of 
a scruple, does not produce any essential symptoms, but in larger doses it acts 
as the other ethereal oils. 

The fact of this oil being employed in the manufacture of confectionery and 
perfumery invests these conclusions with a practical importance.—Brit. and 
For. Med.-Chir. Rev., July, 1850, from Buchner’s Rep. 

56. Poisonous Effects from Zinc.—It is now some time since it was proposed 
by M. Leclaire to use oxide of zine as a substitute for white lead, with a view 
to avoiding the dangerous effects of the latter on the workmen. There could 
be little doubt that, in point of salubrity, oxide of zinc was an improvement on 
carbonate of lead; but it was still a matter worth determining to what extent 
the oxide of zine was itself free from objection, and whether or not some pre- 
cautions were necessary regarding its use. 

M. Fianprn endeavoured to determine this experimentally. He rubbed ani- 
mals over with ointments of oxide of zinc, of carbonate of lead, and sulphate 
of lead; and whilst he found that the two last always produced poisonous 
effects, he observed that the animals rubbed over with the oxide of zinc con- 
tinued to enjoy their usual health. The following facts, however, show that 
the innocuousness of oxide of zinc must not be admitted so decidedly as 
Flandin supposes. 

I. Poisoning by Oxide of Zine, used as a substitute for White Lead. By Dr. 
Bouvier, of the Hopital Beaujon. A man, aged forty-two, a labourer, entered 
on 19th April with all the symptoms of metallic colic. He had been employed 
for the fifteen previous days at a white colour manufactory, along with five 
other workmen, in barreling oxide of zine, and in repairing casks which had 
contained that substance, during which operation they were exposed to an 
atmosphere loaded with the powder of the oxide. From the commencement 
of their work, he and his comrades experienced colic and a repugnance to food ; 


> 
a 


546 Progress of the Medical Sciences. [Oct. 


and the wine and brandy which they took to excite their appetite were disgust- 
ing to them, and did not remove the clammy taste which they had constantly 
in their mouths. This man could not continue long at work. After ten days 
of this employment, he was seized with vomiting, severe colic, accompanied 
by constipation, which persisted and increased in intensity so much that he 
rolled on the floor in agony. On the day of admission, he continued to vomit, 
and to suffer severe abdominal pain. The vomited matters were bilious, and 
he rejected all his food almost immediately after swallowing it; he had had 
no stool for five days; the belly otherwise was natural, the tongue whitish; he 
had no — was free from fever, but was sleepless. The next day, 20th 
April, the bowels were opened by two ounces of sulphate of magnesia, and the 
painter’s purgative clyster, as used in La Charité—(this consists of twelve 
ounces of wine, with six of oil). The free evacuation of the boweis, and the 
administration of two and a half grains of opium, were followed by cessation 
of vomiting and diminution of the pain. From this time to 26th April, after 
having taken from six to twelve grains of gamboge daily, and using frequent 
clysters and medicated baths, he became convalescent, and was dismissed 
cured on 4th May. 

From the whole history of the case, there appeared to be no doubt that this 
man suffered from a genuine zine colic. To ascertain that it was really oxide 
of zinc which had caused the illness, M. Bouvier collected, by washing the 
surface of his body, the metallic particles which adhered to it, and found them 
to consist of oxide of zinc. We are noi entitled from this to say that the oxide 
of zinc is as noxious as white lead; but it shows, at least, that some precau- 
tions require to be taken by those who work with it, in order to preserve their 
health.—Compte Rendu de V Académie des Sciences, May, 1850, in Bulletin de 
Thérapeutique. 

II. Zine Poisoning observed in the Workmen employed in twisting Galvanized 
Wire. By MM. Lanpouzy and Mavens, of Rheims. The iron wire employed 
for securing the corks of champagne is sent in bundles of one to ten kilo- 
grammes to workmen called rm who, by a dextrous manceuvre, cut and 
twist from ten to twenty threads of wire at a time. These wires are then 
made up in packets of one kilogramme, and, after being beaten with a bit of 
wood to make them even, are packed in bundies. Althowgh this sort of work 
had been followed by the same workmen from eight to fifteen years under very 
bad hygienic cireumstances as regards ventilation, they never had experienced 
any evil effects from it till the beginning of January, 1850, when the so-called 
galvanized wire (which is iron wire covered with a layer of zine) was substi- 
tuted for the common iron wire; and, soon after, the workmen began to com- 
plain of the taste as of a sweetish powder in the throat, an incessant tendency 
to cough and spit, shiverings, and general malaise. The whole of the people 
employed in this branch of industry—two youths, two women, and two men— 
were affected with symptoms which were referable to zinc. Four had symp- 
toms of general depression, with sore throat, swelling and ulceration of the 
tonsils, inflammation of the palate, white pellicles on the gums, salivation, 
fetid breath, colic, and diarrhoea. In one, the colic and diarrhcea were the 
only symptoms observed; in another, the colic was accompanied by nausea, 
tenesmus, and obstinate constipation. The wires with which they worked had 
been made hurriedly and carelessly, and were covered with a dusty powder, 
which escaped abundantly during the twisting, and especially the beating, of 
the wires. This powder consisted of zinc, oxide and earbonate of zinc, alloy 
of zine and iron, iron, and oxide of iron. It contained no trace of lead. 

These symptoms seem to have subsided readily, without treatment, on aban- 
doning the occupation. With one exception, all the work-people returned to 
their work in from three to six days. 

That the symptoms were due to the exposure to the dust appears from the 
circumstance that, in fifteen days more, the same work-people, in the same 
hygienic circumstances, resumed the same work, with the same galvanized 
iron, but free from all dust, and none of these phenomena manifested them- 
selves which were formerly observed.—Monthly Journ., Aug. 1850, from Gaz. 
Méd. de Paris, 1st June, 1850. 
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57. Case of Fatal Poisoning by Sir William Burnett’s Fluid. Reported by 
H. Lurnesy, M. B. (Proceedings of Royal Med.-Chirurg. Soc., June 11th, 
1850.)—-The author commenced by expressing his belief that no fatal case of 
poisoning by chloride of zine is on record—a remarkable fact, as the very com- 
monly employed deodorizing fluid referred to is a strong solution of this poi- 
sonous salt. It will be found that the writings of the leading toxicologists, 
English and French, contain no mention of this salt as a possible source of 
danger to the community. The case related is that of a little girl, aged fifteen 
months, at Reddingfield, in Suffolk. Mr. Miller, of Eye, in the same county, 
was called to her on the 16th of August, 1849. She was in a semi-comatose 
state, the vital powers being much prostrated, the countenance pale and anx- 
ious, the breathing thoracic and rapid, the pulse quick and fluttering, and the 
general surface of the body cold, and bedewed with perspiration. ‘The swell- 
ing of the lips, and the thick transparent mucus adhering to them, led to fur- 
ther examination, and the lining membrane of the mouth was found to have 
the appearance of having undergone the action of a corrosive substance. The 
child had been well in the morning, and only an hour and a half before Mr. 
Miller saw her, had been seized with most violent sickness. <A bottle of Sir 
William Burnett’s fluid had been supplied to the mother some days previously, 
in consequence of some eases of fever in the house she inhabited. On rousing 
the child, it craved for cold water, which evidently refreshed its mouth; but 
little, if any, could be swallowed, and it was partly returned by the nostrils. 
The throat was evidently swollen and painful. No relief could be given; 
vomiting of a frothy liquid took place at intervals, but the coma became deeper, 
the respiration slower, the pulse more feeble, and, ten hours after the symp- 
toms had commenced, the child died. The body was examined twenty-two 
hours after death. Marks of the corrosive poison were found on the lips, lining 
membrane of the mouth, fauces, and cesophagus, whieh were white and opaque. 
The outer surface of the stomach had a mottled appearance, from ramifications 
of dark purple vessels; the intestines looked paler than natural. The stomach 
felt hard and leathery, and contained an ounce and a half of a fluid resembling 
eurds and whey. Its inner surface was corrugated, opaque, and tinged of a 
dark leaden hue: this appearance ceased abruptly at the pylorus. The lungs 
were slightly congested; the auricles of the heart full of dark, semi-fluid 
coagula; the ventricles empty. The kidneys were much congested. The inte- 
rior of the stomach was slightly acid to litmus paper, and, on digesting the 
organ in one ounce of distilled water, the liquid obtained gave white precipi- 
tates with prussiate of potash, carbonate of soda, sulphuretted hydrogen, and 
acid nitrate of silver, no precipitate being obtained on the addition of a soluble 
salt of baryta. The presence of chloride of zinc was thus demonstrated. The 
fluid matter taken from the stomach, and that ejected by vomiting, on being 
filtered and tested, gave the same reaction. The tissue of the stomach was 
then broken up with nitro-muriatic acid, the solution evaporated to dryness, 
re-dissolved in distilled water, filtered, and precipitated with sulphuretted 
hydrogen, by which means 3.8 grains of sulphuret of zine were obtained, a 
quantity equal to 3.2 grains of the oxide, and 5.4 of the chloride of the metal. 
The fluid in the possession of the mother had a density of 1600, was slightly 
acid, and contained fifty-two per cent. of the solid chloride. Experiments 
made with this liquid, in order to determine its leading chemical and physio- 
logical characters, showed—lst. That the chloride of zine is distinguished from 
the other salts of the metal by its quick and firm coagulating action on liquid 
albumen and on the delicate tissues of the body. 2dly. That a solution of 
chloride of zine exerts a twofold action on the living animal economy. Its first 
effect is that of an irritant and caustic; the liquid coagulates the tissues, and 
gives pain in the part to which it is applied, and almost instantaneous vomit- 
ing. It appears, moreover, from the investigations of Orfila, that the salts of 
zine act upon the stomach, not only when they are introduced into this organ, 
but also when they are injected into the blood-vessels of the body, or applied 
to a wounded surface. The second effects are of a constitutional nature; and 
it would appear that the poison exerts a distinct and specific action on the 
motor and organic system of nerves, for, soon after the poison gains access to 
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the circulation, the breathing and pulse become accelerated, paralysis of the 
voluntary muscies commences, the surface of the body grows cold, the pupil is 
dilated ; the circulation and respiration become more and more affected, and 
lastly the brain suffers, coma supervenes, and death takes place without a 
struggle. The author stated, moreover, that his experiments prove the poison 
to be absorbed from the alimentary canal, and carried into the general circu- 
lation. He has detected the metal in the blood removed from the heart, in the 
tissues of the body, and in the urine excreted during life. The appearances 
presented by the blood indicate that the poison exerts some peculiar action on 
this fluid, which is found black and uncoagulated, and the cavities of the heart 
are distended as if the organ had lost the power of contracting on its contents. 

Mr. Ure said that the chloride of zinc had been found of much service in 
surgery. He had used it pretty extensively, and some years since had pointed 
out its remarkable affinity for albumen. In his practice, no symptoms indica- 
tive of its absorption into the system had been manifested. He agreed with the 
author of the paper respecting the action of sulphate of zine on the economy. 

Dr. Letheby remarked that his experiments went to confirm the observations 
made by Mr. Ure as to the great insolubility of the coagulum formed by albu- 
men and the chloride of zinc. He had observed, for instance, that when an 
albuminous tissue, as the stomach of an animal, had been acted upon by this 
agent, and was afterwards steeped in water for a length of time, it would 
neither dissolve nor decompose, nor even yield up the bulk of the salt with 
which it was in combination. This was evidence of the great affinity of this 
cempound for albumen. He considered that the chloride of zinc might gene- 
rally be used as a caustic, with little fear of its entering the circulation, or of 
producing effects on the general system. His investigations, however, had 
shown that when given internally the poison invariably found its way into the 
circulation. In the cases before the Society, he had been able to detect the 
metal, not only in the animal tissues, and in the blood taken from the heart, 
but ‘7 in the urine voided by the animal during its lifetime.—Lancet, July 6, 
1850, 
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AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


Cases of Asthma successfully treated by Nitric Acid. sy T.S. sors KI} 
M.D., of Bethel, Glynn county, Georgia.—The following five cases of 
ma, cured by the use of nitric acid, have occurred in my practice since “ry 
summer of 1847. It is not my desire to attempt any explanation as to the 
modus operandi of this remedy in the above disease. Its beneficial effects 
were accidentally discovered, and, after a fair trial in five consecutive eines, 
with the most entire success, I am induced to bring it to the notice of the 
profession, trusting that in other hands than my own it may prove a potent 
agent for the relief of a disease which so often resists the best-directed treat- 
ment. Several of these cases were from twenty-five to thirty-five miles distant 
from my office. Most of them were not seen by me from the time of my 
first visit and prescription until a cure had been effected. I describe them 
as I found them at the time of my visit, and from the history given by parents 
and masters, which I think can be depended upon. 

Casr I.—Emma, negro girl, aged five years, belonging to Mr. T. G., h: 
been asthmatic almost from birth. Nightly paroxysms of dyspneea, coug 
&e., were represented as most distressing. During the day, she would be up 
and about the yard with the other children. At the time that I saw her, her 
respiration was somewhat embarrassed, with slight elevation of the shoul- 
ders during inspiration, and a very distinct mucous rile. Her appetite was 
impaired, and her countenance cheerless. 

I ordered nitric acid, three drops, to be increased to five, three times daily 
in a wineglassful of sugared water. A month elapsed before I again saw 
this patient, at which time every symptom of disease had disappeared. ! 
prescribed for her in December, 1847, and up to date no symptom of 
asthma has returned. 

Jase IL.—I was called in November, 1848, to see W. 8., aged about six 
years, son of a planter of Glynn county. I was informed that this boy had 
been a subject of asthma for four or five years; that no expense had been 
spared in seeking for relief in his case; and that all the efforts of the best 
physicians in the neighbourhood in which he had resided, had been in vain. 
When I saw him, he had cough, slight dyspnoea, with mucous rile distinctly 
audible at the distance of several feet. By walking up and down the steps of 
the house, once or twice, the difficulty of bre: athing : and cough would be much 
increased. He was very lively and cheerful, with a good “appetite, and had 
had no fever for months. His father informed me that, upon the least 
exposure during the day, he would be attacked at night with the most fe arful 
symptoms. Wheezing, panting, incessant cough, distressing dyspnea, with 
impending suffocation, were the inevitable consequences (at ni; ght) of exposure 
during the day. 
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I ordered nitric acid, five drops, three times daily, in a wineglass of sugared 
water, with a strict avoidance of exposure. 

In a fortnight, he had been so much relieved that his parents imagined him 
cured, and discontinued the acid. In a few days, he relapsed, and I was again 
sent for. I ordered the acid to be continued, as before, and in one month 
from the time of my first visit he was cured. 

Up to date there has been no return of disease. 

This hoy’s father died of phthisis pulmonalis. Several of his mother’s 
family have died of the same disease; and all of Ais brothers and sisters, 
without an exception, have in early childhood been sufferers from enlarge- 
ment of tonsils and ulcerated sore throat. He is now the picture of health. 

Case LIIl.—A mulatto girl, belonging to Mr. W. D. 'T., aged four years. 
This was a case of congenital asthma. 

The symptoms in this and the following case (aged about four years) were 
so similar to those of Case I. that I shall not describe them. 

The treatment was nitric acid, three drops three times daily, in a wine- 
glass of sugared water. 

This case resisted the treatment rather longer than the other cases, but 
was cured in about six weeks. 

In Case I[V., the immediate effects of the acid were perceived in a few 
dzys; and in eight or ten days she was cured. 

Casz V.—I never saw. It was a negro girl belonging to Mr. C. of Cam- 
den county. She was seven years of age. Her master applied to me for a 
prescription, after giving some of the most prominent symptoms, which con- 
vineed me that the case was asthma, as he had declared it to be. 

I preseribed five drops of nitric acid, three times daily. 

I heard nothing more of this case for several months after I had prescribed, 
when I was informed by her master that she was well. 

A sufficient time has elapsed, in all these cases, to convince me that they 
have been radically cured. 

Should you deem the above remarks and cases worthy a place in your 
valuable journal, you will please to insert them. It is at least something 
new in the treatment of asthma. 


Power of Lupulin in allaying Irritation of the Genital Organs. By Gero. 
J. Zreauzr, M. D. of Phila.—Being obliged to resort to a prolonged use of 
tonics, | took the combination of iron, sulphate of quinia, and lupulin. After 
some time had elapsed, I believed that the indication for which [ took lupulin 
was fulfilled. I therefore omitted it, still continuing the use of the iron and 
the quinia, 3 grain of the latter three times a day. In a few days, I began 
to experience symptoms of irritation of the bladder and urethra, with pain at 
the extremity of the penis and frequent desire for micturition, somewhat simi- 
lar to those resulting from calculus. These symptoms increased, and in two 
or three weeks became so violent and constant as to give me no peace. The 
thought then occurred that they might result from something | was taking, 
and my mind reverted to the possibility of their proceeding from the quinia. 
This idea was confirmed by the opinion of a medical friend. As the symp- 
toms did not appear during the use of the combination of lupulin with the 
other remedies, we concluded that it would be better to recombine them. 
This was done, and with the happiest effect. The feelings of distress began 
immediately to subside, and in a few weeks entirely disappeared ; and although 
I have continued the use of the above-mentioned remedies for months since, 
I have had no further symptoms of the kind. 
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Thus, my own experience confirms the favourable opinion expressed by Dr. 
B. Page of the effects of lupulin in quieting the excitement of the genital 
organs, and induces me to suggest tts combination with the other remedies 
which generally produce irritation of these organs, and likewise for the pre- 
vention of strangury from cantharides, dc. Indeed, I would recommend its 
employment tn ad/ irritating and inflammatory afjections of the urinary and 
genital organs; those from calculi, polypi, uterine and vaginal irritations, 

The fact that [ have not seen in any of the works on materia medica and 
therapeutics any notice of such effects resulting from the use of sulphate 
of quinia, will, I hope, be considered sufficient excuse for this brief notice. 

Spina Bifida— Spontaneous Rupture of Sac.— Complete Oure. By W. H. 
Nance, M. D., of Vermont, Il. 

The subject of the case in question was a young girl about thirteen years 
old; her mother informed me that, at birth, the tumour was about the size 
of the “end of the thumb,” and could be easily pressed into the spinal 
canal. The tumour was situated at the juncture of the lumbar vertebra 
with the sacrum, and, at the time I saw it, was as large or larger than a 
quart measure. It was of an oblong oval shape, had a neck an inch and a 
half or two inches in diameter, and made a prominence quite perceivable 
through all her clothing. The mother informed me that she had consulted 
(in the State of Ohio) several eminent physicians, when the child was small, 
and all advised her to have nothing done for it, as the child would not live 
long, and that anything that might be done would only hasten death. The 
child, however, continued to grow, was rather delicate, but had the proper use 
of all her limbs, the tumour increasing in size with her growth, until she 
was thirteen years old. 

In February, 1848, almost all the family were afflicted with measles, and 
among the rest was the girl in question; she had it pretty severely, and the 
en was profuse all over her body. About the time the eruption began 
to decline and desquamation came on, the pendent point of the tumour began 
to get sore, and turn of a darkish colour, brought about, doubtless, by the 
exanthematous eruption acting on the part in its low state of vitality. The 
skin soon began to slough, and as soon as that took place, the water found its 
way ‘anal the textures beneath, and dribbled away continually. At this 
period, I was first called to the case, and found the tumour, as above stated, ex- 
quisitely tender to the touch , and constantly discharging a straw-coloured 
water which percolated the remaining textures of the tumour, and came away 
in enormous quantities, so much so that her bedding had to be changed very 
often. Sheets, blankets, Xc., that were laid about her, would soon have to be 
removed for new ones, being thoroughly wet with the water. When placed in 
an erect posture for a short time, the liquid would pass away in quick successive 
drops. It would be hard to compute the amount which passed off in the course 
of five or six days, but it was perhaps without parallel. I found the patient 
very weak; muscles shrunken; extremities coc! and of a purplish cast; pulse 
quick, weak, and fluttering ; countenance dull, and expressive of much suffer- 
ing, with a partial loss of the use of the inferior extremities. These symp- 
toms were dependent, doubtless, on the great loss of the fluids of the body, 
through a morbidly increased action of the serous membrane lining the spinal 
canal, and produced a condition somewhat analogous to that caused by 
hemorrhage, or like that from the excessive serous discharges in epidemic 
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cholera. The symptoms strongly indicated speedy dissolution; I had but 
little expectation of saving the patient. I ordered her to take strong brandy 
in large doses, often repeated, until the skin became warmer and the pulse 
raised, unless it produced signs of intoxication; gave astringents also from 
time to time; had the extremities rubbed frequently, and wrapped in warm 
clothes, and applied a soothing poultice to the painful tumour. I knew that 
the tumour would burst soon, and as nature had commenced the operation, | 
concluded to support the system and let her do her work. On my next visit 
(the following day, I believe), I found the sac empty, its walls all collapsed 
into folds, hanging loosely down ; in an effort to cough, it had given way and 
the contents had gushed out. General symptoms much as they were on the 
previous visit ; discharge pretty considerable, perhaps a little abated ; folds 
of sac very painful, look dark and inclined to gangrene at the inferior 
part, and emit a very offensive odour. Internal remedies to be continued 
with as much nourishing food as the patient will eat; bowels to be moved with 
castor oil if needed. Cloths were applied to the tumour wet with the liquid 
chloride of soda as strong as can be borne, to be repeated so as to keep the 


part entirely wet. On my next visit, I found my patient better, surface of 


body and limbs warmer and better colour, discharge from tumour less in 
quantity ; offensive smell much abated, the dead parts sloughed off, and the 
living taking on a more healthy action. 

My patient after this contirued to mend. The discharge daily grew less in 
quantity and thicker in consistence, until it finally became purulent, and 
after a time ceased altogether. The remains of the sac gradually contracted, 
and was, I suppose, absorbed in part, untii a hard semi-cartilaginous lump is 
left but little larger than a hulled walnut, which is not at all in the way, and 
serves the valuable purpose of completely protecting the spinal canal in the 
part where the deficiency of bone first produced the disease. 

It has now been more than two years since the occurrence. The girl has 
grown to be a woman in size, has the proper use of all her limbs without any 
weakness of the back, has excellent health, and a fine ruddy complexion, and 
bids as fair for a long and happy life as other young persons 


DOMESTIC SUMMARY. 


Case of Chronic Hydrocephalus.—Dr. W1i11amM Peprer read before the Phila- 
delphia College of Physicians, July 2d, 1850, the following account of a case 
of chronic hydrocephalus :— 

A male child, aged five months, was brought to my office, May 9th, 1849, su/- 
fering with dropsy of the brain. The mother, a young married woman, had 
always enjoyed good health n to about three months before her confinement, 
when she met with a severe fall which required her to be under medical attend- 
ance for several weeks. In due time, she was confined, and had a perfectly 
natural labour. The child, at the time of birth, was apparently perfectly 
heaithy, and its head was of the usual size. Three days after birth, however, 
the child commenced screaming, and so continued, with but short intermissions, 
for one month. From the end of the first month, convulsions set in, there 
being several fits every day, and these continued to occur during the entire 
second month. Up to this time, the child had also suffered with more or less 
fever. About the beginning of the third month, the head was observed to be 
somewhat enlarged, and it continued gradually to increase up to the time wheu 
the child was first brought to my office. The :nother also stated that calomel, 
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blisters, and various other remedies had been tried in his case, but without 
any apparent benefit. 

The child was evidently blind, and lay with the eyes half open, the balls 
being in constant motion; the pupils were natural in size, and sensitive to 
light. He appeared to be well developed, and could suck without difficulty ; 
he, however, was exceedingly irritable, and continued to suffer with severe 
spasms, and at such times screamed violently. The bowels were perfectly 
regular, and the secretion of urine quite abundant; nor could anything like 
paralysis of the limbs be detected. Gently tapping the head gave rise to dis- 
tinct fluctuation, as in cases of ordinary ascites; but no abnormal murmur or 
egophonic resonance of the voice could be detec ted by the most careful auscul- 
tation. The veins of the scalp were greatly diste nded, and, in fact, the whole 
physiognomy of the child was perfectly characteristic of the disease. 

By careful measurement I found the head to measure, in circumference, 
twenty-three inches ; from ear to ear, over vertex, thirteen inches; from nasal 
notch of os frontis to the base of the skull, over vertex, thirteen inches: from 
superior edge of one parietal bone to the other, six inches; and from the upper 
margin of os frontis to os occipitis, full eight inches. 

The child did not again come under my observation until the second day of 
June, 1850, or more than one year from the time I was first consulted in ie 
case. It was now about seventeen months old, and had attained a fair deve lop- 
ment for a child of that age. It was still perfectly blind, but appeared to have 
sufficient intelligence to recognize its mother’s voice. The head had become 
enormously distended, and the spasms were more violent and frequent; but 
the child still appeared to have full use of its limbs; and, judging from the 
violence of its screams, it could not be considered as very feeble. At this time, 
the head presented the following dimensions: circumference, twenty-seven and 
a half inches; ear to ear, eighteen and a half inches; from nasal notch to base 
of skull, twenty-one inches; from parietal to parietal bone, eight inches; and 
from summit of os frontis to os occipitis, nine and a half inches; so that, by 
comparing these with the former admeasurements, it will be perceived that the 
following increase in the dimensions had taken place in a little more than one 
year: in circumference four and a half inches; ear to ear, five and a half 
inches; nasal notch to base of skull, eight inches; parietal to parietal bone, 
two inches; and from os frontis to os occipitis, one and a half inches; stable, 
the greatest increase in an antero-posterior direction, and thus causing the 

fore shes id to overhang the face to a very considerable degree. 

The child was brought to the Pennsylvania [Tospital, June 4th, with the 
express view of having the operation of ] paracentesis performed. A candid 
exposition having been made to the mother of the numerous risks attendant 
upon such a procedure, and at the same time of the very slight prospect of a 
favourable result, she was still anxious that it should be performed, in the 
hope that at least some temporary relief to the child’s sufferings might thus be 
obtained. 

The operation was performed by Dr. Peace, June 6th. A small silver canula, 
armed with a grooved trocar, was introduced about one inch to the right of 
the longitudinal sinus, and half an inch from the superior margin of the os 
frontis. The removal of the trocar was followed by a jet of limpid serum, 
which continued to flow until about twenty ounces had been removed. During 
the operation, moderate pressure was mi aintained by the hands of the : assistants, 
and after the withdr: awal of the fluid, permanent compression was kept up by 
broad strips of adhesive plaster, so applied as to completely envelop the head. 
The puncture was dressed with a pledget of dry lint, lightly secured by a strip 
of adhesive plaster. Soon after the operation, the pulse appeared good, and 
the child took the breast with avidity ; ; and in fact, no untoward ‘symptom 
occurred up to June LOth, or fourth day after the operation; up to this time a 
considerable amount of serum continued to flow from the puncture; but it was 
now observed, that the child was more restless, with increased heat of the head, 
and more injection of the conjunctiva. The grinding of the teeth, and the 
spasmodic closure of the hands, to which it had been subject for many months, 
were now greatly increased; and at the same time it was noticed that the head 
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had become more tense. Towels wet with cold water were constantly applied 
to the head, and small portions of calomel and Dover’s powder were directed ; 
but on the morning of the 11th, I found that the child could not suck, and that 
it swallowed with great difficulty, so that only one of the calomel powders had 
been administered. On the 12th, the head was flaccid; no pulse could be felt 
at the wrist, and the child was evidently moribund. He expired the same 
evening, about six days after the operation. 

The examination was made the following day, in the presence of Dr. J. F. 
Meigs and Dr. Levick. With the view of ascertaining the exact amount of 
fluid, the brain was punctured at its most dependent part, near the os occipitus, 
and about three pints of straw-coloured serum escaped from the orifice. The 
scalp was now dissected from the dura mater, and, finally, this membrane was 
carefully opened, so as not to injure the subjacent brain ; upon inspection, how- 
ever, it was ascertained that the brain, owing to the removal of a part of the 
fluid which had distended the ventricles, had receded from the dura mater, and 
was in a measure collapsed. Upon opening the hemispheres, they were found 
to be converted into mere sacs, the parietes of which in many parts were not 
more than one line in thickness, and so softened as to be lacerated by the 
slightest traction. About four pints of turbid serum still remained in the 
dilated ventricles ; which, together with the three pints removed by puncture 
before commencing the dissection, aud the one pint and four ounces removed 
at time of operation, made in all eight pints and four ounces. 

The septum lucidum was exceedingly thin and lacerated, so as to allow a 
direct communication between the two ventricles ; the laceration may, however, 
have occurred during the examination; and this is by no means improbable, 
when we remember the jelly-like consistence of the brain. The foramen of 
Monro was greatiy dilated, so as to admit the end of the finger, and the fluid 
could thus readily have passed from one ventricle to the other, even had the 
septum remained imperforate during the life of the patient. The lining mem- 
brane of the ventricles was exceedingly thin and soft, and coated with a thin 
layer of gray puriform matter; a mm yellow mass, about the size of a pin’s 
head, adhered to the side of the right ventricle, and several similar bodies were 
found on the floor of the left ventricle, near its anterior part. The plexus 
choroides was very pallid, and the longitudinal sinus contained but little blood. 
The distinction between the cortical and medullary matter appeared to be en- 
tirely lost over those portions of the hemispheres where the distension was 
greatest; but at the posterior parts, where the parietes were nearly one-third 
of an inch thick, the difference between the gray and white matter was quite 
apparent. The corpus striatum and thalamus opticus of the right side appeared 
to be well developed and perfectly natural, whilst on the opposite side scarcely 
the rudiments of these bodies could be detected. 

The pia mater throughout adhered firmly to the brain, and the convolutions 
of the hemispheres were almost entirely obliterated. The cerebellum, pons 
Varolii, medulla oblongata, and other portions of the base of the brain, were 
apparently healthy; though perhaps the cerebellum was somewhat softer than 
what is natural, even for early infancy. The commissure of the optic nerves 
was completely imbedded in soft lymph and puriform matter; and the same 
was true with regard to the other cerebral nerves, but to a much less extent. 

Several points of ossification could be seen on the os frontis, and the orbital 
plates were forced down, diminishing the size of the orbits, and causing the 
eyes to protrude. The parietal bones were very thin and elastic, and at their 
free margins were, in fact, almost in a cartilaginous condition. The lungs and 
other organs could not be examined. 

In making this communication to the college, I am fully aware that the case 
does not materially differ from numerous others on record. In our own city, 
at least, it is an exceedingly rare affection, and I have therefore thought it 
might prove 

The first question of interest which presents itself in the present instance 
has reference to the congenital or acquired nature of the disease. Acute or 
chronic inflammation, the result of tubercle, or other mechanical cause, does 
oceasionally give rise to effusion into the ventricles ; yet it is hardly conceiva- 
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ble that, under such circumstances, life could be sufficiently prolonged to admit 
of any very considerable distension of the head, as in the above case. When 
we bear in mind that the mother, during her pregnancy, received a severe 
blow over the abdomen, it is not improbable that the foetus may at the same 
time have sustained some injury, which ultimately gave rise to an increased 
effusion into the ventricles, and thus prevented the full development of the 
brain, as seen by the deficiency of the corpus striatum, and thalamus opticus 
of the right side. The mere facts that at time of birth the head was of natural 
size and perfectly well formed, and that the infant appeared well until several! 
days after, are not to be received as conclusive proots against the probability 
of any considerable amount of disease having existed prior to birth. Th 

screaming and other symptoms of cerebral irritation, which so soon supervened, 
may be fairly ascribed to an increased irritation of the brain, induced by the 
numerous exciting causes to which the child was necessarily exposed afte 
entering upon its new state of things. 

The small yellow mass found on the side of the left, and on the floor of the 
right ventricle, bore some resemblance to tubercular matter ; but it was exceed- 
ingly small in quantity, and may have been nothing but concrete pus. At al! 
events, no granular tubercles were detected at the base of the brain, fissure of 
Sylvius, or other localities where such deposits are most commonly found. It 
should also be stated that both parents enjoyed good health, and were without 
any hereditary tendency to tubercular disease. Moreover, the labour was 
easy, and in all respects perfectly natural; so that the symptoms could not be 
ascribed to any injury sustained by the head during parturition. It has long 
been observed that illegitimate children are most liable to hydrocephalus ; and 
it has been supposed that the tight lacing resorted to in such cases for conceal- 
ment might form a sufficient cause for the imperfect development of the brain, 
which so frequently exists in this disease. But no such conditions pertained 
to the case under consideration; and we are therefore disposed to believe, not 
only that the disease was congenital, but that it was most probably induced by 
the injury received during pregnancy. 

It is not always an easy matter to discriminate between internal and external 
hydrocephalus; and this difficulty was felt in the present case. When the 
effusion is into the ventricles, constituting hydrocephalus internus, it is most 
commonly congenital, and owing to a gradual increase of the fluid which 
naturally occupies the ventricles during foetal life. The degree of development 
which the head sometimes undergoes under these circumstances is truly 
wonderful. In the Diciionnaire de Médecine, allusion is made to a case reported 
by Willan, in which, at the age of two years, the circumference of the head 
measured fully twenty-nine inches, whilst from ear to ear, over the vertex, it 
was not less than nineteen inches. Meckel mentions the case of a foetal head 
aged seven months, the transverse diameter of which was sixteen inches. 

On the other hand, in hydrocephalus externus, or when the effusion is into 
the sac of the arachnoid, the head seldom, if ever, attains the same degree of 
development; and it is this fact which best enables us to make a correct diag- 
nosis as to the exact locality of the effusion. The distinction is an important 
one, since more may be hoped for from the operation of paracentesis in ex- 
ternal hydrocephalus than in the other variety. In doubtful cases, we may 
sometimes be greatly aided in our diagnosis by carefully investigating the 
probable cause of the effusion; thus, while the internal form is generally 
owing toa mere arrest of development, or perverted nutrition, the external 
variety can very frequently be traced to blows inflicted during pregnancy, or 
after the birth of the child, or to the pressure resulting from laborious parturi- 
tion. According to MM. Rilliet and Barthez, hemorrhage into the arachnoid 
is not an unfrequent cause of external hydrocephalus. Tubercles may give 
rise to either variety ; but under these circumstances the head seldom attains 
any very considerable size. 

‘he next, and perhaps the most important question in connection with this 
ease is whether the condition of the patient justified the operation. We are 
well aware of the fact that by many this operation is considered as cruel and 
unjustifiable under any circumstances; nor can it be doubted that most of the 
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reported successful cases are exceedingly unsatisfactory, owing to the very im- 
perfect manner in which they have been narrated. 

In the London Medical Gazette, vol. ii. for 1841-42, there is a very able and 
elaborate report upon this subject by Dr. Charles West, in which he clearly 
shows that, out of the sixty-three cases of this operation which he has carefully 
collected from different authors, not more than two out of seven terminated 
favourably. But by a rigid analysis of these cases, it is rendered highly pro- 
bable that even this degree of success is far beyond a fair estimate. It is well 
known to the profession that Dr. Conquest has reported ten saccessful cases 
out of nineteen operations for this disease ; but here again it is to be regretted 
that there is the same deficiency of detail as to the exact condition of the 
patients, and the particular circumstances under which the operations were 
performed. We cannot, therefore, receive such evidence as conclusive proof 
of the comparative safety of the operation. 

When the effusion has commenced at a very early period of foetal life, the 
development of the brain must be more or less impeded, and it is therefore 
hardly a that with such an imperfect organization of the nervous centre, 
life could be long protracted, even supposing that the enlarged head could be 
safely delivered. Much less would it be pessible for such a being to be sus- 
ceptible of any considerable degree of intellectual development. And yet it is 
well known that children born with copious effusion into the ventricles have 
lived for many years, and even attained a fair degree of mental development, 
notwithstanding the great and gradual increase in the size of the head. In 
such cases, the probabilities are that the effusion only commenced at a late 
period of foetal life, and when the brain had already attained a more perfect 
organization ; the effusion then must also have been very gradual, so as to 
cause the hemispheres to be slowly unfolded, and thus prevent any injurious 

ressure upon the brain. Such most probably was the condition of the brain 
in the case alluded to by Dr. C. West, where, with a tolerable amount of bodily 
and mental activity, life was prolonged for twenty-nine years. Goelis men- 
tidéns an instance where life was protracted even to the advanced age of 
seyenty-nine years. 

From the above statements, it is evident that the mere existence of hydro- 
cephalus is no certain proof that idiocy and premature death must be the in- 
evitable result; and it is therefore fair to conclude that, when the functions of 
the brain are not materially impaired, it would not be justifiable to resort to a 
dangerous operation, with the mere view of relieving the patient from the 
inconvenience attendant upon the increased weight of the head. When the 
functions are very seriously impaired, owing either to an arrest of development 
or disorganization of the brain from a rapid effusion, nothing but temporary 
relief can be anticipated from the withdrawal of the fluid. 

In the present case, it is true that the body was well developed; and that the 
child had a certain degree of intelligence is quite manifest from the fact of its 
recognizing its mother’s voice: moreover, it could suck and cry vigorously, 
and apparently had free use of its limbs. But it should also be remembered 
that the child was blind, that it suffered with constant and painful spasms, and, 
above all, that the head was rapidly increasing in despite of the usual means 
of treatment recommended in such cases. The imperfect development of the 
brain, together with the general ramollissement of the cerebral mass, renders 
it highly probable that the child could not have survived long, even had the 
operation not been persormed. 

The quantity of fluid drawn off was barely sufficient to remove the disten- 
sion; and it is well known that this — has been repeatedly performed 
on the same subject, and under similar circumstances, not only without any 
immediate bad effects, but even with decided relief of all the most distressing 

Although the great development of the head rendered it highly probable 
that the effusion was into the ventricles, yet the previous history of the case 
left some hope that it might have been into the sac of the arachnoid, and that, 
under these circumstances, the operation would not only afford temporary re- 
lief, but even be followed by a permanent cure.—Summary of Trans. of the 
College of Phys. of Phila., yol. iii. No. 2. 
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Fibrous Tumour removed from the Lobe of the Ear.—Dr. Geo. W. Norris read 
to the Philadelphia College of Physicians, July 2d, the following case :— 

Ruth Tucker, a large and healthy negro woman, aged twenty-four, was ad 
mitted into the Pennsylvania Hospital in January last, on account of tumours 
developed in the lobe of each ear. She stated that between five and six years 
before she had her ears pierced, and that soon afterwards brass rings were in- 
serted into them. These she wore for about a month, when the punctures, 
which had been from the first irritated by the metal, became so sore that the 
rings were removed. Some swelling had already shown itself around the punc- 
tures before they were taken out, and this increased in both ears, and gave 
origin to the tumours, which had continued since slowly to enlarge. 

These tumours were heavy, and appeared to the feel to be lobulated and 
almost cartilaginous; they were not painful when handled; the skin covering 
them was perfectly healthy, and, except on account of the weight and size of 
the larger one, she experienced no inconvenience from them. The left on¢ 
was much the larger of the two, and fully equalled in size a turkey’s egg. The 
right had attained about half that bulk. Both were attached by a pedicle of 
some extent to the lower part of the ear and integuments below that organ 
On the 19th, I removed the tumour from the right side, after which cicatriza 
tion took place kindly, though very slowly. The skin at the incised part was 
unusually vascular, an? ' observed, before the healing process was complete, 


that the cicatrix had be slightly elevated and hard, as if there was about 
to be a renewal of the » She left the hospital on the 3d of May, having 
been retained on accour ae ulceration of the arm, the result of a burn. 


This, which had been d« and was followed by a slough, it may be interesting 
to observe, left a perfectly nealthy cicatrix, but, on the lower part of her neck 
and breast, I discovered two or three small but long elevations of the skin, very 
similar to the appearance of the cicatrix following the incision which I had 
made for the removal of the tumour from the ear, which she stated to me had 
= after a scald which she had received in childhood. 

n connection with this case, 1 may observe that I have twice previously 
removed similar tumours from the ear at the hospital; once in April, 1847, in 
a woman aged fifty, where the tumour was of four years growth, and had reached 
the size of a bantum’s egg, but affecting only one side; and, on another occa- 
sion, in March, 1848, in a younger woman, where the tumours were of the 
dimensions of ordinary hickory nuts, and occupied both ears. Both of the 

atients were blacks in good health, and in both the growths had followed per- 
Leation of the ears for the introduction of rings; and, in the one last mentioned, 
there was decided evidence of a return of the affection when I last saw the 
patient, some months after the operation. Examination of these tumours pre- 
sented appearances precisely similar to that which has just been given 

In one of our old hospital case books, I find that a similar disease has bee 
before noticed there. The patient was in this instance, too, a black woman 
who discovered, soon after her ears were perforated, a kind of pimple at eacl 
of the orifices. The two of these on the right ear, and the posterior one on th 
left, are described as having grown to tumours of the width of an inch with 
narrow necks. They were excised by Dr. Parrish, in 1817. It is stated that 
the healing of the wound consequent on the operation was slow, and that, on 
dissection, the tumours presented a cartilaginous appearance. 

The tumours in all of the above instances, though varying very much in size 
were of the same character, and seemed to be true productions from the cutis 
The first appearance of the disease is a simple hard elevetion of the skin, ver) 
similar to the raised cicatrices which are sometimes seen to follow burns, an 
is unaccompanied by any heat, pain, or glandular enlargement. In two of the 
three instances in which I removed the tumours, there was a commencement 
of reproduction of the disease soon afterwards, though the incisions in all of 
them were made beyond the thickened structure. All of the patients were fre 
from any constitutional vice. From having observed the above three cases of 
this affection within as many years, all arising from the same cause, situated 
in the same part, and occurring in the same race, and having never met with 
any mention of similar observations in the course of my reading, I have thought 
that, along with the specimen which I last removed, and the minute account of 
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the dissection which has been furnished of it by our curator, a brief descrip- 
tion of the cases might prove of interest to some members of the college. 

The only disease which it at all resembles is that which was first described by 
Alibert as keloides. Whether or not the above cases belong to that rare affec- 
tion, I must leave others to determine.—Jbid. 


On the Manner in which External Impressions made upon the Teeth are conveyed 
to the Nervous Pulp within.—Dr. Joun Nett called the attention of the Phila- 
delphia College of Physicians, at a late pong (April 2d), to the fact that no 
satisfactory explanation had yet been offered of the manner in which external 
impressions made upon the teeth are conveyed to their nervous pulp within. 
There is no difficulty in understanding the manner in which the nerves of the 
eye, of the olfactory organs, of the tongue, the skin, &c., are reached by the 
impressions for the reception and transmission of which they are respectively 
designed. But in the teeth the nerves are inclosed in a bony case; and yet ex- 
perience teaches us that impressions made upon the teeth do reach the nerve 
within, and are conveyed through it to the nervous centre. How then is it that 
heat, cold, acids, or pressure when applied to the external surface of the teeth 
affect the nervous pulp within them? Some may suppose that the impression 
is transmitted to the nerve through the gums. It is doubtful whether the gums 
in their ordinary healthy condition possess any very great amount of nervous 
sensibility ; at any rate this explanation is untenable. The old doctrine of in- 
creased sensibility of the teeth from inflammation has passed away: the teeth 
have neither blood-vessels nor nerves, and consequently cannot become the 
seat of inflammation. Dr. Neill Believed that the transmission of impressions 
through the teeth may be explained by a reference to their anatomical structure. 
The parietes of the tooth are not perfectly solid; even the enamel is composed 
of a congeries of hexagonal prisms, which are not in perfect juxtaposition. 
This may be shown by the microscope. The bony portion beneath the enamel 
is even less solid; it is somewhat allied to bone, and consists of a number of 
minute hollow tubules, which pass from the circumference to the centre of the 
teeth, with the internal cavity of which they communicate; these tubules are 
filled with a fluid secreted by the pulp. Now if the tubules, thus filled, pass 
from the circumference to the interior of the teeth, may not pressure applied 
without, by orenss the enamel and the fluid of the tubules, affect the 
nervous pulp within, by subjecting the latter to a species of hydrostatic pressure, 
the amount of which can be measured? Whatever reduces the thickness of 
the enamel, or uncovers any portion of the dentine, increases the painful im- 
pressions caused by external pressure. Thus acid, by removing the mucus b 
which the teeth are ordinarily covered and perhaps a portion of the quand, 
increases their sensibility to external impressions. When the tecth have been 
affected by acids, no disagreeable sensation is experienced until pressure is 
made upon them. Mr. Nasmyth, it is true, denies the tubular structure of the 
dentine, but it is admitted by all other writers on the anatomy of the teeth. 
Dr. Neill presented a specimen which would, he remarked, under the micro- 
scope, show very clearly the tubular structure of the dentine. Of the con- 
veyance of impression to nervous expansions by hydrostatic pressure, we have 
an example in the ear. Dr. Neill supposed that all those substances which are 
known to relieve toothache, when applied to the affected tooth, acted by coagu- 
lating the fluid of the tubuli, and thus preventing hydrostatic pressure.— Sum- 
mary of the Trans. of the Coll. of Phys. of Philad., vol. iii. No. 2. 


Comparative Size and Shape of the Thyroid Foramen in the Male and Female 
Tnnominatum.—Dr. Joun Netix called the attention of the Philadelphia College 
of Physicians at their meeting of the 4th of June last to this subject. 

He believed that many teachers of anatomy and of obstetrics were in error 
upon this subject, while others had failed to point cut the difference in the male 
and female pelvis in this respect; that this was the case especially in this city, 
and perhaps in this country generally. 

He had iearned that Dr. Wistar and Dr. James taught that in the female the 
foramen was oval, and that in the male it was triangular, although there was 
no statement upon the subject in the old edition of Wistar’s Anatomy which he 
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had examined, nor in the more recent edition known as Pancoast’s Wistar. Dr. 
Horner also stated, in his work, that ‘“‘in the male it is triangular, in the female 
rather oval.” On the other hand, Meckel, Cloquet, Cruveilhier, Harrison, and 
Quain and Sharpey make a statement precisely the reverse of this. 

The lecturers upon obstetrics with whom he had conversed either teach the 
former view, or are silent upon the subject. Denman, Baudelocque, and May- 
grier say nothing. Neither does Monroe nor Cheselden, both high authority on 
the bones, nor Winslow, Bell, Bartholin, &c. &e. 

Seemmering says “‘the foramen is elliptical in children, and triangular in 
adults.” Wilson and Von Behr say it is triangular in women. 

In order to satisfy his own mind on the subject, Dr. Neill had, up to this 
period, examined thirty-two skeletons, and the result was so contrary to the 
view which he, and perhaps most of the Fellows, had been taught, that he had 
thought it worth while to prepare a chart, exhibiting diagrams of the male 
innominata in one column, and those of the female in another, to show ata 
glance the distinctive difference. 

He believed, from an inspection of this, every one would be convinced that 
the foramen in the male is oval, while in the female, it is triangular. 

It will also be observed that the male foramen is longer and narrower, and 
that the line representing the long axis is more vertical, and nearly parallel! to 
the rami of the pubes and ischium; whereas, in the female the foramen is not 
only smaller and triangular, but that the apex of the triangle is downward, that 
its internal side is nearly parallel to the rami of the ischium and pubes, and 
that the base of the triangle is proportional to the chord of the arch of tae 
pubes. 

He remarked that the establishment of this fact, by investigation or by 
authority, would not interest the Fellows of the College in a practical point of 
view, its only value consisting in its affording another mark of distinction 
between the male and female skeletons.—Jbid. 

Case of Spontaneous Evolution of the Fotus.—In the foreign department of our 
last number, p. 243, will be found recorded an interesting case of this description, 
and we add a second reported by Dr. J. S. Mircne.t, in the Charleston Medical 
Journal for May last: “‘On the morning of the 10th of June, I was sent for to 
visit Mrs. W., whom I found engaged in her third accouchement. An examina- 
tion per vaginam discovered to me a head presentation; the os uteri was slightly 
dilated, and the pains, though trifling, were frequent. Having other engage- 
ments of importance, I ventured to leave with the usual promise of a speedy 
return. It was not long after my departure, when I was again sent for, and | 
hurried to the bedside of my patient. I found, on my arrival, that the head of 
the foetus had already passed through the os externum, and before I could make 
any arrangements for assisting the delivery, the remainder of the body had passed 
out. I quickly placed my hand upon the abdomen, with the view of securing 
& proper contraction of the uterus, when I discovered there a tumour of suffi- 
cient size to excite some suspicions as to the presence of a second in utero. I 
separated the foetus from its mother, and prepared for further examination, 
when [ discovered that the last effort of the uterus, which had expelled the first 
infant, had forced down the arm and shoulder of the second. This condition of 
things did not last long, however, for the uterus again contracting, I had the 
satisfaction of seeing the arm recede, and the nates, kindly taking its place, pro- 
truded through the vulva. I immediately seized it, determined that the capri- 
cious conduct of the infant should not again leave me in doubt and anxiety. 
In due time the nates was delivered, the shoulder and head following in turn. 
Thus ended, favourably to mother and child, a case from which I had a right, 
under ordinary circumstances, to expect much difficulty; another evidence of 
the fact that a case, under arm and shoulder presentation, may, by a spontane- 
ous evolution of the foetus, terminate unassisted, the breech being first ex- 
pelled. 

Twins.— One Foetus blighted, but retained until full period.—Dr. C. Mac- 
GIBBON relates, in the New Orleans Med. and Surg. Journal (Sept. 1850), a case 
of twins, where one of the foetuses was blighted about the fourth month of 
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gestation, but retained with its fellow until full period. The blighted foetus 
was first extruded. The second child was full grown, but was still-born. 

Another case of two foetuses of unequal development, extracted at the same 
time, is related by Dr. I. B. Davis of Franklin co., Ohio, in the Ohio Med. and 
Surg. Journ. for Sept. 1850. One of these foetuses was large, and had evidently 
reached the full period of seven months. The second appeared to be of 
only ten weeks growth, but was fresh and free from all sign of putrefaction. 
The mother, who had borne several living children, and had frequently aborted, 
considered herself to be in the seventh month of pregnancy. 

Blighted Feetuses retained till Full Period.—Dr. T. C. Osporne records, in the 
Western Journ. of Med. and Surg. (July, 1850), a case in which a foetus of three 
months development was retained and expelled at full period. 

Ovariotomy.—Dr. P. J. Buckner, of Georgetown, Ohio, relates (The Ohio 
Med. and Surg. Journ., Sept. 1850) a case of ovarian tumour successfully re- 
moved through an incision eight inches in length. The subject of it was Mrs. 
C , thirty-nine years of age, the mother of several children. The tumours 
had numerous adhesions by bands of organized lymph, which were divided; 
it arose from the right ovary and broad ligament. The pedicle was secured by 
a single ligature, which came away the thirty-ninth day after the operation. 
Many alarming and dangerous symptoms followed, but the patient recovered. 

Dr. Buckner alludes to a second case reported by him inthe Western Lancet for 
Oct. 1848, in which he operated successfully, and also gives the details of a 
third case, in which the patient died the sixth day after the operation from 
peritoneal inflammation. 

Collodion in Mammary Inflammation. (North-Western Med. and Surg. Journ., 
Sept. 1850.)—Disheartened by the general want of success in preventing sup- 
puration, in mammary inflammation, by the ordinary means of treatment, and 
satisfied that the most prominent indication of cure was to overcome the freedom 
with which the blood 1s forced into the mamme, and, by compression, cause 
the absorption of the lymph, Dr. Joun Evans states that he determined to use 
a complete coating of collodion to obtain the benefit of its contraction, and that 
in no case in which he has resorted to it, except one, has the slightest suppu- 
ration taken place. In every instance, the relief from suffering has been prompt, 
and no inconvenience has resulted from its use in ary case, except the slight 
smarting that attends its application. 

Treatment of Dropsical Affections by Injections of Iodine—In our No. for 
July, 1848, p. 262, we noticed a case of spina bifida successfully treated by 
Prof. Brarnarp, of Chicago, by injections of iodine and iodide of potassa in 
solution. In a late paper in the NV. W. Med. and Surg. Journ. (July, 1850), the 
professor says that this, the first of his published cases, was not by any means 
the first case of dropsical effusion in which he had used injections. ‘As 
early,” he says, “as Dec. 1845, I threw into the peritoneum gr. xv. iod. potass, 
dissolved in f. oz. j dist. water, after having as perfectly as possible evacuated 
the fluid by tapping. An acute smarting pain was produced, which subsided 
in a few minutes, and no sign of inflammation followed. The patient returned 
home, and [ lost sight of him. 

‘Since that time, Dr. F. Hagemann, of this city, injected the peritoneum of 
a dropsical patient twice, at my request. I have not notes of the case; it was 
one of incurable organic disease, but the injections produced no inflammation. 

“During the past winter, I injected the abdomen of a patient labouring 
under general dropsy, as well as ascites from disease of the heart, with gr. iv. 
iodine and gr. viij iod. pot. in solution, without drawing off the fluid. It was 
followed by no signs of inflammation, but the fluid in the peritoneum was 
absorbed, and a great amelioration of symptoms followed. 

‘These were all supposed to be hopeless cases of disease in which the injec- 
tion was used, not with the expectation of cure, but to ascertain the danger 
which there might be of producing inflammation. The result, in that respect, 
was perfectly satisfactory. I can now also add two other cases treated in a 
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similar manner; one by Dr. M. Clure, of Dundee, IIll., and another by Prof. 
Mussey. These gentlemen have stated to me that they have recently used the 
injection without inflammation.resulting. In the Am. Journal of Medicine for 
Oct. 1847, p. 491, is the report of a case of ascites cured by Mr. Leriche, of 
Lyons, in this manner. The injection was strong, and made, in this instance, 
after all the fluid had been drawn off. 

“This practice seems to have been tried with success a long time ago. Pe- 
reira speaks of it, and refers to the Philosophical Transactions of 1774. 

“Samuel Cooper, in his Surgical Dictionary, says he has seen two fatal cases 
from the practice. As they were both, as far as can be judged, from the injec- 
tion of alcohol, after the fluid was evacuated by tapping, it is only surprising 
that one of the patients should have survived for a long time. Such cases do 
not authorize us to reject the practice when properly conducted, or justify the 
conclusion that it is necessarily dangerous. 

“It may then be considered an established fact that injections of this kind 
may be made, with suitable care, without danger of producing inflammation. 
It remained to be shown that dropsical effusions could be cured without such 
inflammation or adhesion of the sac in which it was situated. 

‘‘A man applied to me, during the past winter, with a large hydrocele, of 
eighteen months’ standing. Injected f. dr. j of a solution of iod. potas. and 
iodine, gr. j of the latter to gr. xij of the former, to the oz. of water, without 
drawing off any fluid, the solution being thrown in through an exploring 
canula. This was subsequently repeated twice, and at the end of six weeks 
searcely any trace of effusion remained, the man having continued his labour, 
and felt but slight tenderness in the organ.” 

The professor has also recently treated three cases of spina bifida, all asso- 
ciated with hydrocephalus, and therefore unfavourable for perfect cure, by 
iodine injections. They all terminated fatally. These cases, Prof. B. says, 
justify the following inferences :— 

“1. Injections into cavities affected with dropsies may be made without great 
danger ; the violence of the symptoms will depend upon the strength of the 
injection, the quantity of fluid present, and the duration of the disease. Old 
cases, when the membrane is thickened, or when the quantity of fluid is great, 
or when the surface has gradually become accustomed to the presence of the 
fluid, are those in which there is least danger to be apprehended. 

“2. Spina bifida is generally a curable disease by such a treatment. Still, I 
would by no means assert that success can be always expected. It is some- 
times associated with malformations or incurable disease. The internal surface 
of the sac is often inlaid, in a great part of its surface, by the trunks of the 
sacral nerves. A puncture of one of these, whether in tapping, injecting, or 
acupuncture, may be followed by serious results. This frequent presence of 
nervous trunks is a fatal objection to excision of the coverings of the tumour, 
to fetch the edges together by stitches. 

“In addition, erysipelas or convulsions may occur in such cases from a 
simple puncture. 

“Still, in general, I have no doubt the treatment will be found, as compared 
with any other known method, safe and efficient. 

“The following are the circumstances to which I would particularly call 
attention as necessary to its safety and success :— 

“Using not more than 1-32d part of a grain of iodine, and three times as 
much iod. pot. at the commencement, dissolved in dist. water; and be sure it is 
of perfect purity, and the solution recently made. 

*“‘ As long as it produces moderate inflammation, do not increase the quantity. 

“Make the puncture one-fourth of an inch from the t ase of the tumour, in 
sound skin; it is much safer. 

“Do not evacuate the tumour, or, if it escapes, replace the fluid drawn off by 
dist. water. 

“If spasms should occur, the fluid might be withdrawn and dist. water 
injected. 

“The child should be laid upon its face, and, if heat and tension occur, cold 
be applied to the part and head. 

“As soon as the tension is past, collodion should be applied and re-applied 
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as long as it continues to diminish in size. When it ceases or increases, a 
new injection should be made. 

«3. The cases of ascites treated by me thus far, in this method, were such 
as offered favourable opportunities for testing injections in reference to the 
inflammation they might produce; it was necessary first to remove an erro- 
neous opinion concerning their danger. I regretted afterwards not having 
continued their use with the object of effecting a cure. 

“It is probable that inflammation has little or no connection with cure of 
dropsies by injection. It is only necessary in such cases to change the elements 
of the fluid, in some considerable degree, and the tendency to effusion ceases, 
the action of absorption becomes more rapid. It might be supposed that the 
ease here narrated, of hydrocephalus, militates against this opinion. We have 
already shown that it is most probable that the fluid in that case was the result 
of secretion from a morbid glandular structure in the choroid plexus, and not 
by any means an exhalation from the surface of the arachnoid membrane. If 
it were otherwise, and hydrocephalus were analogous to ascites, anasarca, and 
other serous effusions, the want of success in curing it would not militate 
against its utility in other cases. To any one who saw the child at the com- 
mencement of the treatment, and observed the rapidity with which the head 
increased, there could be no doubt that without treatment the term of its life 
could be but a few days or weeks at farthest. That the treatment cured the 
back, removed in a great degree the paralysis, and modified and retarded the 
progress of the disease in the head, will afford encouragement for applying it 
in any case less certainly fatal than that disease. 

“The effect of these injections in filling and saturating every part of the 
— with the medicine, should not be overlooked. In the hydrocephalic 
child, the most violent symptoms foilowed effusion of the iodine into the sto- 
mach. There was no salivation, as is the case when the medicine is thrown 
into the veins. Several years since, having occasion to treat a vascular tumour 
of a doubtful nature, I threw into it a small quantity (the notes are not at 
hand) of iodine and hyd. potash in solution. In a few seconds, the patient 
experienced a bitter taste in the mcuth, and a free salivation, which lasted a 
week. It was composed simply of enlarged veins, and the medicine had 
entered the circulation. 

“Convinced of this fact, the operation was repeated, with the same result. 
In the case of injections into the head, on the contrary, the effect seemed to 
be to invigorate nutrition and fatten the child, which grew, notwithstanding 
the effects following each operation. The importance of being acquainted with 
the action of other substances than those used thus far, when introduced into 
the cavities and tissues of the body, the effects they may produce in other dis- 
eases, such as ovarian cysts, anasarca, &c., might with propriety be considered 
here. They will, however, naturally occur to the reflecting mind, and I shall 
defer their further notice until I can communicate some facts calculated to 
throw light on the subject.” 


Proceedings of the Fifth Annual Meeting of the Association of Medical Super- 
intendents of American Institutions for the Insane.—The Association of Medical 
Superintendents of American Institutions for the Insane convened at the Tre- 
mont House in the city of Boston, on the 18th day of June, 1850, at 10 o’clock 
A. M.; the President, Dr. Witt1am M. Awt, in the chair, and Dr. Kirxsripe, 
Secretary. 

Present, Dr. James Bares, of the Maine Insane Hospital, Augusta. 

Dr. ANprew McFaruanp, of the New Hampshire State Asylum, at Concord. 

Dr. Wiiu1am H. Rocxwext, of the Vermont Asylum for the Insane, Brattle- 
boro, Vt. 

Dr. Lurner V. Bet, of the McLean Asylum for the Insane, at Summer- 
ville, Mass. 

Dr. C. H. Stepan, of the Boston Lunatic Hospital. 

Dr. Epwarp Jarvis, of the Dorchester (Mass.) Private Asylum. 

Dr. Georce Cuanpizr, of the Massachusetts State Lunatic Hospital, at 
Worcester. 
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Dr. N. Currer, of the Pepperill (Mass.) Private Institution. 

Dr. Isaac Ray, of the Butler Hospital for the Insane, at Providence, R. I. 

Dr. Joun 8S. Butier, of the Connecticut Retreat for the Insane, at Hartford. 

Dr. N. D. Benepicr, of the New York State Lunatic Asylum, at Utica. 

Dr. C. H. Nicuoxs, of the Bloomingdale Asylum for the Insane, New York. 

Dr. M. A. Ranney, of the New York City Lenatic Asylum, on Blackwell’s 
Island. 

Dr. Henry W. Buet, of Sandford Hall (Private Institution), Flushing, N. Y. 

Dr. H. A. Burrotrn, of the New Jersey State Lunatic Asylum, at Trenton. 

Dr. Tuomas 8S. Kirxsripe, of the Pennsylvania Hospital for the Insane, at 
Philadelphia. 

Dr. J. H. Worturnerton, of the Friends Asylum for the Insane, at Frank- 
ford, Pa. 

Dr. Hares, of the Philadelphia Lunatic Hospital, Blockley. 

Dr. Joun Fonerpen, of the Maryland Hospital for the Insane, at Baltimore. 

Dr. Joun M. Gat, of the Eastern Asylum of Virginia, at Williamsburg. 

Dr. Witiram M. Awt, of the Ohio Lunatic Asylum, at Columbus. 

Dr. 8S. Hansury Suiru, of the Ohio Lunatic Asylum, at Columbus. 

Dr. R. J. Parrerson, of the Indiana Hospital for the Insane, at Indian= 
apolis. 

Dr. J. M. Hicerns, of the Illinois Hospital for the Insane, at Jacksonville. 

Dr. Epwarp Meap, of the Chicago Private Retreat for the Insane (Illinois), 

The minutes of the last meeting having been read, the President announced, 
in a feeling and appropriate address, the death of three members of the Asso- 
ciation since its last meeting; Dr. Samuel B. Woodward, the first President of 
the Association, and formerly Superintendent of the Massachusetts State Luna- 
tic Hospital—Dr. Amariah Brigham, Superintendent of the New York State 
Lunatic Asylum, and Vice President of the Association—and Dr. McNairy, 
Superintendent of the Tennessee Hospital for the Insane. 

The Secretary reported that, as instructed by the Association, he had invited 
the Boards of Trustees or Managers of all the institutions for the insane, in 
the United States and British Provinces, to attend its meetings, and had received 
letters in reply from the Boards of Managers of the Maine Insane Hospital, 
Massachusetts General Hospital, Boston Lunatic Hospital, Friends Asylum, 
Pa., Maryland Hospital, and Eastern Asylum of Virginia. On motion of Dr. 
Bates, it was 

Resolved, That each member of the Association be authorized to invite such 
gentlemen to attend its sessions as he may deem proper. 

Dr. Bell stated that, in consequence of a full and well-written notice of the 
life and professional labours of our late associate, Dr. James Macdonald, of 
N. Y., saving appeared in the American Journal of Insanity, he would suggest 
the adoption of that notice, instead of preparing another specially for the use 
of the Association, which was approved. 

The President stated that, in obedience to the instructions of the Association, 
he had, soon after the last meeting, selected a subject for a report for each 
member, to all of whom due notice had been given, and from mostof whom he 
had received answers accepting the duties assigned them. 

An invitation from the Board of Trustees of the Boston Lunatic Hospital, to 
visit that institution to-morrow » 4} P. M., was read and accepted. 

On motion of Dr. Bell, it was 

Resolved, That, in order to enable the members of the Association, while per- 
forming the regular business that may come before the meeting, so to arrange 
their sessions as most satisfactorily to apportion their time, and be able to 
enjoy the hospitality that may be extended to them, a business committee be 
appointed who shall, at the commencement of each morning session, report the 
yapers to be read, and other matters to be attended to during the day. Drs. 
Bell, Bates, and Kirkbride were appointed the committee. 

On motion of Dr. Rockwell, it was 

Resolved, That a committee of three be appointed to prepare names to fill any 
vacancies that may exist in the offices of the Association. Drs. Rockwell, 
Benedict, and Kirkbride were appointed the committee. 

Dr. Rockwell, from the committee to fill vacancies in the offices of the Asso- 
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ciation, nominated Dr. Luther V. Bell, as Vice President, in place of Dr. A. 
Brigham (deceased), which nomination was confirmed, and Dr. Bell duly elected 
Vice President of the Association. 

An invitation from Drs. Cutter and Howe to visit their institution at Pepper- 
ill, Mass., was read, accepted, and referred to the business committee. 

Dr. Stedman tendered to the members of the Association, in behalf of the 
Boston Society for Medical Improvement, an invitation to visit their cabinet, 
also one to visit the museum of the Medical College of Harvard University, 
which were accepted. 

Dr. Jarvis tendered invitations to the members, in behalf of the Boston Mu- 
seum of Natural History, the Boston Atheneum, and the Perkins Institution 
for the Blind, to visit those institutions, which were accepted. 

Dr. Rockwell read a paper on the diet and dietetic regulations for the insane, 
which, after discussion by the members generally, was laid upon the table. 

A letter was received and read from the librarian of the Massachusetts His- 
torical Society, inviting the members of the Association to visit the Society’s 
rooms during their stay in Boston, which was accepted. 

Drs. Beck and Wing took seats with the Association as members of the Board 
of Managers of the New York State Lunatic Asylum. 

Dr. Galt read a paper on the organization of Hospitals for the Insane, and 
Dr. Higgins on the subject of Resident Daneckitnn diate of Hospitals for the 
Insane. Then adjourned to 4 P. M. 

Arrernoon Sesston.—The Association met agreeably to adjournment. 

The papers read by Drs. Galt and Higgins were called up for consideration, 
and the whole subject was fully discussed by the members generally, after 
which the reports were laid upon the table. 

Dr. Bates read a report from the standing committee on the Medical Treat- 
ment of Insanity, which after discussion was laid upon the table. 

An invitation from the librarian of the Boston Atheneum, for the members 
to visit the rooms during their stay in the city, was read and accepted. On mo- 
tion of Dr. Bates, adjourned to 9 A. M., to-morrow. 

Seconp Day—Mornine Session.—The Association met agreeably to adjourn- 
ment. The minutes of yesterday’s proceedings were read and adopted. 

Dr. John R. Allen, of the Kentucky Lunatic Asylum, Dr. John Waddell, of 
the Provincial Lunatic Asylum at St. Johns, New Brunswick, and Dr. James 
Douglass of the Quebec (Canada) Lunatic Asylum, appeared and took their 
seats as members of the Association. 

Charles Edward Cook, and Otis Clapp, Esqrs., also took seats with the Asso- 
ciation as members of the Board of Trustees of the Boston Lunatic Hospital. 
Dr. Kirkbride, from the committee on business, made a partial report, as re- 
quired by the resolution of yesterday. 

Dr. Ray read a report from the standing committee on the Medical Juris- 
prudence of Insanity, containing a project for a law regulating the legal rela- 
tions of the insane, and which had been examined by, and received. the sanction 
of, high judicial and legal authority; after the reading of the paper, on mo- 
tion of Dr. Kirkbride, it was 

Resolved, That the committee on business be instructed to have provided forth- 
with, for the use of the members, one hundred copies of the foregoing project of 
a law, and that the same be made the order of the day for the first session of 
the Association to-morrow morning. 

Dr. Bell, from the committee on business, made a full report on the objects to 
be attended to by the Association during the day. 

Dr. Bell read a paper on the use of narcotics in the treatment of insanity ; 
after a full discussion of the subject by nearly all the members, the paper was 
laid upon the table. 

Dr. Fonerden read a paper on the Modification of the Brain by habits, which, 
after discussion, was laid upon the table. 

On motion of Dr. Kirkbride, adjourned to meet at the Boston Lunatic Hos- 
pital at 43 o’clock P. M. 

Arrernoon Session.—The Association, after assembling, proceeded, under 
the guidance of Dr. Stedman and the Board of Trustees, to visit the Lunatic 
Hospital and other public institutions at South Boston. 
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After coming to order for business, Dr. Ranney read a paper on Insanity as 
it occurs among the pauper emigrants at the Lunatic Asylum on Blackwell’s 
Island, near New York. After discussion, the paper was laid on the table. 

A letter was read from Dr. Fremont, informing the Association that a paper, 

repared by him, in reference to the past and present condition of the Insane 
in Canada East, would be presented to, and read before the Association by his 
colleague, Dr. Douglass. 

On motion of Dr. Galt, adjourned to meet at the Tremont House at 9 o’clock 
to-morrow morning. 

Tairp Day—Morninea Session.—The Association met agreeably to adjourn- 
ment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Kirkbride, on behalf of the business committee, moved that the consider- 
ation of Dr. Ray’s project of a law for regulating the legal relations of the 
Insane, which was made the order of the day for this morning, be deferred for 
the present, owing to the late period at which the printed copies have been 
placed in the hands of the members, which motion was agreed to. 

On motion of Dr. Allen, it was 

Resolved, That the Hon. Mayor of the city of Boston be requested to furnish 
us, for publication, a report of his eloquent address, delivered at South Boston 
last evening; and also, that the President of this Association be requested to 
furnish, for the same purpose, his appropriate address in reply. 

Resolved, That the Secretary furnish each of the above named gentlemen 
with a copy of the preceding resolution. 

An invitation to visit the University of Cambridge, and the Observatory, was 
received and accepted for 11 o’clock to-morrow. 

An invitation from the Mayor and public authorities of the city of Boston, 
asking the members of the Association to visit the Harbour and Bay, and to in- 
spect the public institutions in the vicinity, to-morrow afternoon, was received 
and accepted. 

The Association, on motion of Dr. Bell, resolved to visit the Massachusetts 
General Hospital, on the invitation of Dr. Hayward, at 3} o’clock, and the 
M’Lean Asylum for the Insane, on his own invitation, at 43 o’clock this after- 
noon. 
Dr. Galt read a paper on the Medico-legal Relations of the Insane, the dis- 
cussion on which, on motion of Dr. Bates, was deferred till the project of a law, 
prepared by Dr. Ray, shall come up for consideration. 

Dr. Worthington read a paper on the use of baths in the treatment of In- 
sanity, which, after discussion, was laid upon the table. 

Dr. Kirkbride, from the standing committee on the Construction of Hos- 
pitals for the Insane, read a report on that subject, which, after discussion, 
was laid upon the table. 

On motion of Dr. Ray, it was 

Resolved, That the standing committee on the Construction of Hospitals for 
the Insane be requested, previous to the next meeting of the Association, to 
prepare a series of resolutions or propositions, affirming the well-ascertained 
opinions of this body in reference to the fundamental principles which should 
regulate the erection and internal arrangements of American Hospitals for the 
Insane. 

Dr. Jarvis commenced reading a paper on the Comparative Frequency, Cura- 
bility, and Mortality of Insanity in the two sexes. After proceeding tor some 
time, on motion of Dr. Bell, the further reading of the paper was deferred till 
the next session. 

On motion of Dr. Allen, adjourned to meet at the M’Lean Asylum, at 4} 
o’clock P. M. 

Arrernoon Session.—Having previously visited the Massachusetts General 
Hospital, the Association met, agreeably to adjournment, at the M’Lean Asy- 
lum, under the care of Dr. Bell, and guided by whom, they visited and exam- 
ined the different parts of that excellent institution. 

Having come to order for business, Dr. Jarvis concluded the reading of his 
paper, commenced this morning, which, after discussion, was laid upon the 
table. 


564 American Intelligence. [Oct. 


ciation, nominated Dr. Luther V. Bell, as Vice President, in place of Dr. A. 
Brigham (deceased), which nomination was confirmed, and Dr. Bell duly elected 
Vice President of the Association. 

An invitation from Drs. Cutter and Howe to visit their institution at Pepper- 
ill, Mass., was read, accepted, and referred to the business committee. 

Dr. Stedman tendered to the members of the Association, in behalf of the 
Boston Society for Medical Improvement, an invitation to visit their cabinet, 
also one to visit the museum of the Medical College of Harvard University, 
which were accepted. 

Dr. Jarvis tendered invitations to the embers, in behalf of the Boston Mu- 
seum of Natural History, the Boston Atheneum, and the Perkins Institution 
for the Blind, to visit those institutions, which were accepted. 

Dr. Rockwell read a paper on the diet and dietetic regulations for the insane, 
which, after discussion by the members generally, was laid upon the table. 

A letter was received and read from the librarian of the Massachusetts His- 
torical Society, inviting the members of the Association to visit the Society’s 
rooms during their stay in Boston, which was accepted. 

Drs. Beck and Wing took seats with the Association as members of the Board 
of Managers of the New York State Lunatic Asylum. 

Dr. Galt read a paper on the organization of Hospitals for the Insane, and 
Dr. Higgins on the subject of Resident Superintendents of Hospitals for the 
Insane. Then adjourned to 4 P. M. 

ArrerNnoon Sesston.—The Association met agreeably to adjournment. 

The papers read by Drs. Galt and Higgins were called up for consideration, 
and the whole subject was fully discussed by the members generally, after 
which the reports were laid upon the table. 

Dr. Bates read a report from the standing committee on the Medical Treat- 
ment of Insanity, which after discussion was laid upon the table. 

An invitation from the librarian of the Boston Atheneum, for the members 
to visit the rooms during their stay in the city, was read and accepted. On mo- 
tion of Dr. Bates, adjourned to 9 A. M., to-morrow. 

Seconp Day—Mornine Session.—The Association met agreeably to adjourn- 
ment. ‘Ihe minutes of yesterday’s proceedings were read and adopted. 

Dr. John R. Allen, of the Kentucky Lunatic Asylum, Dr. John Waddell, of 
the Provincial Lunatic Asylum at St. Johns, New Brunswick, and Dr. James 
Douglass of the Quebec (Canada) Lunatic Asylum, appeared and took their 
seats as members of the Association. 

Charles Edward Cook, and Otis Clapp, Esqrs., also took seats with the Asso- 
ciation as members of the Board of Trustees of the Boston Lunatic Hospital. 
Dr. Kirkbride, from the committee on business, made a partial report, as re- 
quired by the resolution of yesterday. 

Dr. Ray read a report from the standing committee on the Medical Juris- 
prudence of Insanity, containing a project for a law regulating the legal rela- 
tions of the insane, and which had been examined by, and received the sanction 
of, high judicial and legal authority; after the reading of the paper, on mo- 
tion of Dr. Kirkbride, it was 

Resolved, That the committee on business be instructed to have provided forth- 
with, for the use of the members, one hundred copies of the foregoing project of 
a law, and that the same be made the order of the day for the first session of 
the Association to-morrow morning. 

Dr. Bell, from the committee on business, made a full report on the objects to 
be attended to by the Association during the day. 

Dr. Bell read a paper on the use of narcotics in the treatment of insanity ; 
after a full discussion of the subject by nearly all the members, the paper was 
laid upon the table. 

Dr. Fonerden read a paper on the Modification of the Brain by habits, which, 
after discussion, was laid upon the table. 

On motion of Dr. Kirkbride, adjourned to meet at the Boston Lunatic Hos- 
pital at 43 o’clock P. M. 

Arrernoon Sesston.—The Association, after assembling, proceeded, under 
the guidance of Dr. Stedman and the Board of Trustees, to visit the Lunatic 
Hospital and other public institutions at South Boston. 
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After coming to order for business, Dr. Ranney read a paper on Insanity as 
it occurs among the pauper emigrants at the Lunatic Asylum on Blackwell’s 
Island, near New York. After discussion, the paper was laid on the table. 

A letter was read from Dr. Fremont, informing the Association that a paper, 

repared by him, in reference to the past and present condition of the Insane 
in Canada Fast, would be presented to, and read before the Association by his 
colleague, Dr. Douglass. 

On motion of Dr. Galt, adjourned to meet at the Tremont House at 9 o’clock 
to-morrow morning. 

Tairp Day—Mornine Sesston.—The Association met agreeably to adjourn- 
ment. 

The minutes of yesterday’s proceedings were read and adopted. 

Dr. Kirkbride, on behalf of the business committee, moved that the consider- 
ation of Dr. Ray’s project of a law for regulating the legal relations of the 
Insane, which was made the order of the day for this morning, be deferred for 
the present, owing to the late period at which the printed copies have been 
placed in the hands of the members, which motion was agreed to. 

On motion of Dr. Allen, it was 

Resolved, That the Hon. Mayor of the city of Boston be requested to furnish 
us, for publication, a report of his eloquent address, delivered at South Bosto: 
last evening; and also, that the President of this Association be requested to 
furnish, for the same purpose, his appropriate address in reply. 

Resolved, That the Secretary furnish each of the above named gentlemen 
with a copy of the preceding resolution. 

An invitation to visit the University of Cambridge, and the Observatory, was 
received and accepted for 11 o’clock to-morrow. 

An invitation from the Mayor and public authorities of the city of Boston, 
asking the members of the Association to visit the Harbour and Bay, and to in- 
spect the public institutions in the vicinity, to-morrow afternoon, was received 
and accepted. 

The Association, on motion of Dr. Bell, resolved to visit the Massachusetts 
yeneral Hospital, on the invitation of Dr. Hayward, at 34 o’clock, and the 
M’Lean Asylum for the Insane, on his own invitation, at 43 o’clock this after- 
noon. 

Dr. Galt read a paper on the Medico-legal Relations of the Insane, the dis- 
cussion on which, on motion of Dr. Bates, was deferred till the project of a law, 
prepared by Dr. Ray, shall come up for consideration. 

Dr. Worthington read a paper on the use of baths in the treatment of In- 
sanity, which, after discussion, was laid upon the table. 

Dr. Kirkbride, from the standing committee on the Construction of Hos- 
pitals for the Insane, read a report on that subject, which, after discussion, 
was laid upon the table. 

On motion of Dr. Ray, it was 

Resolved, That the standing committee on the Construction of Hospitals for 
the Insane be requested, previous to the next meeting of the Association, to 
prepare a series of resolutions or propositions, affirming the well-ascertained 
opinions of this body in reference to the fundamental principles which should 
regulate the erection and internal arrangements of American Hospitals for the 
Insane. 

Dr. Jarvis commenced reading a paper on the Comparative Frequency, Cura- 
bility, and Mortality of Insanity in the two sexes. After proceeding for some 
time, on motion of Dr. Bell, the further reading of the paper was deferred till 
the next session. 

On motion of Dr. Allen, adjourned to meet at the M’Lean Asylum, at 44 
o’clock P. M. 

Arrernoon Session.—Having previously visited the Massachusetts General 
Hospital, the Association met, agreeably to adjournment, at the M’Lean Asy- 
lum, under the care of Dr. Bell, and guided by whom, they visited and exam- 
ined the different parts of that excellent institution. 

Having come to order for business, Dr. Jarvis concluded the reading of his 
paper, commenced this morning, which, after discussion, was laid upon the 
table. 
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Dr. Bell, after referring to a paper read by him before the Association last 
year, relative to a somewhat peculiar form of mental disease, moved that a 
committee, consisting of Drs. Awl, Kirkbride, and Douglass, be appointed to 
visit a case of the disease then under his care in the Asylum, and to report the 
result of their observations, which was agreed to. 

The committee, having examined the patient, reported that it was a well 
marked case of the form of disease alluded to, and although not often seen in 
institutions in the interior, is frequently met with in those near large cities, 
where cases manifesting much mental disturbance are commonly sent at once 
to a Hospital for the Insane. 

On motion of Dr. Ray, adjourned to meet at the Tremont House at 8 o’clock 
to-morrow morning. 

Fourta Day—Morninea Sesston.—The Association met agreeably to adjourn- 
ment. 

The minutes of yesterday’s proceedings were read and adopted. ;, 

Dr. Bell, from the committee on Business, made the usual report as to the 
proceedings of the day. 

Dr. Douglass read a paper prepared by his colleague, Dr. Fremont, on the 
past and present condition of the Insane in Canada East. After discussion, the 
— was laid upon the table. 

r. Galt read a paper on Water Closets, which, after discussion, was laid 
upon the table. 

The Association then proceeded to the consideration of the project of a law 
regulating the legal relations of the Insane, and after a full discussion the fur- 
ther consideration of the subject was postponed until the next session. 

On motion of Dr. Bates, adjourned to meet at 9 P. M. 

Evenine Sesston.—After visiting the University of Cambridge, and the Ob- 
servatory, the Association passed the afternoon as the guests of the corporate 
authorities of the city of Boston, in an excursion down the Harbour and Bay, 
in examining the public institutions in that vicinity, and in partaking of the 
sumptuous hospitality — on the occasion, and then met for the transac- 
tion of business, agreeably to adjournment. 

_ Dr. Bell offered the following resolutions, which were unanimously adopted, 
viz 

Resolved, That this Association has felt, beyond the power of adequate ex- 
pression, the profound solemnity which has been thrown around us, on occa- 
sion of its present meeting, by the lose of two of its members so prominent in 
the history of its organization, as well as in the records of the provision for the 
Insane in this country, and with still more sensibility, in view of the exalted 
personal worth, the amiable, cheerful, and communicative manners, and pure, 
self-saerificing lives of the deceased. 

Resolved, That the deep and general regret which filled the mind of the whole 
philanthropic community of an entire section of country and circles where 
they were best known, uttered in a thousand forms of expression, leaves us in 
no doubt that their virtues, merits, and devvtion to great ublic duties have been 
appreciated in a degree commensurate with their just claims, and leaving nei- 
ther place nor necessity for any long-drawn eulogium. 

Resolved, That notwithstanding the full justice which has been done to the 
public and private character of our distinguished friends, we still feel that the 
members of this Association, more intimately and fully acquainted with their 
peculiar traits of service and sacrifice in our specialty, ought not to be satisfied 
without a more particular testimonial of our feelings and opinions as to our 
deceased brothers; we therefore earnestly and respectfully request that Dr. 
Chandler would prepare for the next meeting of the Association a biographi- 
cal sketch of the late Dr. Woodward, and that Dr. Nicholls perform the same 
duty as regards the late Dr. Brigham. 

On motion of Dr. Kirkbride, it was 

Resolved, That Dr. Allen be requested to prepare an obituary notice of our 
late fellow member, Dr. McNairy, of the Tennessee Hospital for the Insane. 

On motion of Dr. Bell, it was 

Resolved, That the same course be adopted in reference to papers to be read 
before the Association at its next meeting, as was agreed upon last year. 
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On motion of Dr. Allen, it was 

Resolved, That this Association regard with deep interest the progress of the 
magnificent project, which has been and continues to be urged by Miss D. L. 
Dix, on the consideration of Congress, proposing the grant of a portion of the 
public domain, by the Federal Government, the proceeds of which are to be de- 
voted to the endowment of the public charities throughout the country, and 
that it meets with our sanction. 

The subject of a project for a law regulating the legal relations of the In- 
sane being again under consideration, on motion of Dr. Bell, it was 

Resolved, That the same be recommitted, and that the committee report to 
the next annual meeting. 

On motion of Dr. Allen, it was 

Resolved, That a committee be appointed to prepare resolutions of thanks to 
the various public bodies and institutions, official and private citizens, to whom 
the members of the Association have been indebted for so much of the pleasure 
of their very gratifying visit to Boston. Drs. Allen, Kirkbride, and Benedict 
were appointed the committee. 

Dr. Kirkbride tendered to the Association an invitation to hold its next meet- 
ing in the city of Philadelphia, when, on motion of Dr. Bell, it was 

Resolved, That when the Association adjourns, it will adjourn to meet in the 
city of Philadelphia, on the third Monday of May, 1851, at 10 o’clock A. M. 

On motion of Dr. Bates, adjourned to meet at 8 o’clock to-morrow morning. 

Firra Day—Mornine Session.—The Association met agreeably to adjourn- 
ment. 

The minates of yesterday’s proceedings were read and adopted. 

Dr. Kirkbride offered the following resolution, which was unanimously 
adopted, viz :— 

Resolved, That the members of this Association have visited and examined, 
with great interest and satisfaction, the McLean Asylum for the Insane, under 
the care of Dr. Bell, and the Boston Lunatic Hospital, under the care of Dr. 
Stedman, and desire to express to these gentlemen our sincere thanks for their 
marked courtesy and attention, for their bountiful hospitality, and for their 
steady and unwearied efforts to promote our comfort oat pleasure during our 
very gratifying visit to the city of Boston. 

Dr. Allen, from the committee appointed last evening, reported the following 
series of resolutions, which were unanimously adopted, viz:— 

Resolved, That the grateful acknowledgments of this Association be tendered 
to ‘he Mayor, Common Council, and the citizens of Boston, for the flattering 
reception we have met at their hands, and their lavish hospitalities which have 
been tendered to, and enjoyed by us, and for the pleasure afforded us ina gene- 
ral examination of the public institutions under their control. 

Resolved, That our thanks are due to the Trustees of the public institutions 
of South Boston for polite attention and liberal hospitaliti-s during our visit 
to their institutions, and to the Trustees of the Massachusetts General Hos- 
pital, for similar kindness and attention. 

Resolved, That our thanks are also due to Drs. Hayward and Townsend, Sur- 
geons, and Mr. R. Girdler, Superintendent of the Massachusetts General Hos- 

ital; to Messrs. Harris and Sibley, Librarians, and other officers of Harvard 
University ; and to the Messrs. Bond, of the Observatory, for attentions while 
visiting the institutions under their charge; and to the officers of the Boston 
Society for Medical Improvement, Boston Museum of Natural History, Massa- 
chusetts Historical Society, Boston Atheneum, and Perkins’ Institution for the 
Blind, for invitations to visit their several institutions, and to the Rev. Lewis 
Dwight for valuable documents and other attentions. 

Resolved, That our acknowledgments are due to Messrs. Tucker and Parker, 
the proprietors of the Tremont House, for the ample and elegant accommodations 
they have afforded us without charge, for the transaction of the business of the 
Association. 

Resolved, That the Secretary be directed to furnish his Honour, the Mayor of 
Boston, with a copy of the preceding resolutions. 

On motion of Dr. Allen, it was 

Resolved, That the thanks of this Association be tendered to the President, 
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for his able and impartial administration of his arduous duties, and to the Secre- 
tary, for his efficient discharge of the laborious functions of his office. 
he Treasurer reported, that, after paying all the demands against the Asso- 

ciation, there remained a balance of twenty-three cents in his hands. 

On motion of Dr. Stedman, it was 

Resolved, That the Secretary be instructed to furnish a copy of the proceed- 
ings of the Association to the Editor of the American Journal of Insanity, and 
to the editors of the various medical journals in the United States and Canada, 
for publication in their respective periodicals. 

On motion of Dr. Smith, it was 

Resolved, That a committee of three be appointed by the chair, whose duty 
it shall be to take into consideration the whole subject of publishing, and to 
report their views to the Association at its next meeting. Drs. Smith, Allen, 
and Kirkbride were appointed the committee. 

On motion of Dr. Benedict, adjourned to meet in the city of Philadelphia, 


on the third Monday of May, 1851, at 10 o’clock A. M. 
THOMAS 8S. KIRKBRIDE, Sec’y. 


Statistics of the Medical Colleges of the United States for the Session of 1849-50. 
Number of Number of 
Students. Graduates 


Medical School of Maine - - 

Dartmouth Medical College (N. H.) 

Medical College of Castleton, Vt. - 

Vermont Medical College’ - - 

Medical Department of Harvard University (Mass. 

Berkshire Medical Institute - - 

Medical Institute of Yale College - 

Med. Dep. Univ. State of New York (Coll. Phys. 
and Surg.) 

Med. Dep. Univ. City of New York - 

Albany Medical College - . - 

Geneva Medical College - - 

Med. Dep. University of Buffalo, N. Y. : 

Medical Department University of Pennsylvania 

Jefferson Medical College - 

Med. Dep. of Pennsylvania College 

Philadelphia College of Medicine - 

Medical Department University of Maryland 

Med. Dep. of Washington University, Md. - 

Med. Dep. of Columbian College, D. C. - 

Med. Dep. University of Virginia - - 

Med. Dep. of Hampden Sidney College, Va. 

Winchester Medical College, Va. - 

Medical College of State of South Carolina 

Medical College of Georgia - - 

Med. Dep. University of Louisiana - - 

Memphis Medical College - - 

Medical Department of Transylvania University 

Med. Dep. University of Louisville - 

Medical College of Ohio - - 

Starling Medical College, Ohio - - 

Med. Dep. Western Reserve College (Cleveland) 


Indiana Medical College - 
Indiana Central Medical College 
Rush Medical College 
College of Physicians and Surgeons of the Lowa 
University - 
Med. Dep. Univ. State of Missouri - - 
Med. Dep. St. Louis University - - 
Madison Medical College, Wis. - - 


‘ 
39 
) 127 33 
- 93 23 
- 16 
208 49 
404 11] 
96 26 
Be. 58 
115 27 
438 178 
i 576 211 
106 34 
l7l 66 
174 62 
179 44 
175 35 
92 32 
376 113 
42 
52 
| 256 79 
40 6 
50 10 
117 42 
| | 51 15 
110 34 
| 112 32 
. 


Abeille, galvano-puncture in aneurisms, 513 

Abortion, tetanus after, 247 

Abscess behind the pharynx, 191 

Adams, disease of radius after fracture, 38 

Albumen, deficiency in the blood, 187 

Albuminuria and amaurosis, 240 

Alison, tannin, 507 

Alkali from khaya Senegalensis, 168 

Almond oil as a substitute for cod-liver oil, 
166 


| 


Amaurosis and albuminuria, coincidence of, | 


240 
Amputation of hip-joint 
Anastomosis between vena porta and vena 
cava inferior, 459 
Anatomy, microscopic, 121 
surgical, 123 


99 


Anesthesia and hyperesthesia, means of mea- | 
| Bladder, rupture of urinary, 209 


suring degrees of, 164 
Anesthetic agents, comparative value of, 151 
340 
Anemia from diminished proportion of albu- 
men in the blood, and on the dropsies it 
occasions, 187 
Aneurism, ligature of internal iliac for, 92 
subclavian artery for, 


222 
— opening in trachea, 29 
treatment of, by compression, 513 


Bernard, contractility of spleen, 164 
anastomosis between vena 
and vena cava inferior, 459 
influence of puncture of medulla 
oblongata on appearance of grape sugar in 
urine, 459 
Bernardeu, tartar 
asthma, 498 
Bethune, melanosis of eye, 26 
vesicular disease in a new-born in- 
fant, 33 
Bigelow, iron bar through head, 13 
encysted tumour, 40 
erysipelas after vaccination, 


porta 


emetic in phthisis and 


320 
Biliary calculi, chemical constituents of, 
Bitter almonds, ethereal oil of, 545 
Black cataract, 519 


319, 


47 


wound and extraction of a bullet 
from, 215 
~removal of fragment of catheter 
from, 268 
Blair, yellow fever of Guiana, 435 
Bone, two new anatomical elements in me- 
dullary canals of, 163 


| Bond, obstetrical forceps, 42 


Aneurisms, treatment of by galvano-punc- | 


ture, 513 


of aorta, mode of origin of, 512 | 


Ankle-joint, compound dislocation of, 339 
Anus, imperforate, 316 

Aorta, mode of origin of aneurisms of, 512 
Apoplexy and palsy, Copland on, 421 
Ascites, friction sound over liver in, 39 
Asphyxia from carbonic acid gas, 314 


— vectis, 368 
Boston lying-in hospital, statistics of, 347 
Bowditch, new operation for effusion 
chest, 325 
malignant tumour cured by diet, 


in 


269 
Bowman’s Medical Chemistry, 443 


| Brain, encephaloid tumour in, 333 
| Brainard, iodine injections in dropsy, 560 


Brayera anthelmintica, 470 


| Brinton, influence of puncture of medulla 


Asthma, smal] doses of tartar emetic in, 49S | 


— cured by nitric acid, 549 


Bacot, cod-liver oils of commerce, 165 
Baldwin, address, 154 

Baltimore, statistics of mortality of, 297 
Bartlett, edematous laryngitis, 150 


oblongata on appearance of grape sugar in 
urine, 459 


| Brodie, compression in aneurism, 513 
| Brown, neuralgia cured by operation, 327 


Becquerel and Rodier, anemia from dimin- | 
ished proportion of albumen in blood, and | 


the dropsies it occasions, 187 
Begbie, erythema nodosum, 195 
Bell’s hydrology, 149 
Benjamin, diseases of nails, 139 
Bennet, chloroform in midwifery, 249 


treatment of structure of urethra by 
caustic, 515 
Brown-Sequard, means of measuring anzs- 
thesia and hyperesthesia, 164 
physiology of medulla ob- 


longata, 163 


| Buchner, ovariotomy, 560 
| Buckingham, constitutional irritation follow- 


— exudation, its pathology and treat- | 
| Burn, ulcer of duodenum of, 514 


ment, 479 
» ligature of femoral artery, 272 


No. XL.—Ocr., 1850. 


3 


ing vaccination, 96 
Budd, oil of turpentine as a styptic, 473 
Buisson, chloroform in orchitis, 518 


| Burnett, epithelial structures, 70 


INDEX. | 
| 
| 


570 


Cabot, erysipelas after vaccination, 318 

Czsarian operation, 528 

Cancer, relapses in, 205 

a vesice, operation for during labour, 
24 

Carbonic acid gas, asphyxia from, 314 

Caustic, treatment of strictures of urethra by, 
515 

Caventou, alkali obtained from khaya Sene- 
gelensis, 168 

Cazin on vermifuges, 200 

Channing, erysipelas after vaccination, 321 

Charcoal, dressing wounds and ulcers with,215 

Chemistry, report on Medical, 41 

———- Fownes’ and Bowman’s, 443 

Chest, new operation for effusion in, 325 

Children, diseases of young, 427 

Child, spontaneous expulsion of, 243 

Chloroform, dangerous effects from, 168 

and ether, relative potency of,168 

in midwifery, 249 

insanity from, 250 

in orchitis, 518 

in puerperal convulsions, 533 

Chlorotic tinnitus, 188 

Chliorosis, connection of digiti semi-mortui 
with, 487 

Cholera, pathology of, 83 

microscopic examination of dis- 

charges from bowels in, 262 

in Boston, 131 

chemical researches on, 189 

in Westchester county poor-house, 


341 

Chorea, treatment of, 202 

Churchill, puerperal fever, 126 

mania, 248 

Christison on habitual use of opium, 500 

Chylous urine, on the so-called, 489 

Cicatrices in lungs, 182 

Citrate of iron and magnesia, 167 

Clark, displacement of heart, 106 

Asiatic cholera, 131 

ship fever, 144 

Cod-liver oils of commerce, 165 

almond oil as a substitute for, 166 

Cold as an excitant of fetal movements, 528 

Collins, large vascular tumour, 391 

Collodion in mammary inflammation, 560 

Colon, obstruction of, 266 

Combe, Life of, 150 

Compression in aneurism, 514 

Constipation, 380 

Constitutional irritation following vaccina- 
tion, 96 

Copland on palsy and apoplexy, 421 

Coste, place of fecundation in superior ver- 
tebrata, 459 

Cranmer, liquor chlorini as an external appli- 
cation, 475 

Crosby, old dislocation of femur reduced, 
324 

Cryptogamic vegetations in the interior of 
the hair in favus, 186 

Cyanosis, from transposition of orifices of 
aorta and pulmonary artery, 370 

Cynanche parotidea with metastasis to testi- 
cles, 377 


INDEX. 


Davis, twins, one blighted, 560 
Death, diagnosis between real and apparent, 
254 


Denny, extra-uterine fetation, 49 

Dental surgery, 451 

Diarrhea, 389 

Diet! on bleeding in pneumonia, 422 

Digiti semi-mortui, their connection 
chlorosis, 487 

Dillson, removal from bladder of portion of 
gum elastic catheter, 268 

Diphtheritic inflammation of pharynx, 276 

Dislocation, compound of ankle joint, 339 

Drake, Diseases of Mississippi Valley, 109 

Dropsy, iodine injections in, 560 

Dubois, menstruation in relation to preg- 
nancy, 526 

engorgement and deviations of uterus, 


with 


542 

Dumb-bell crystals, relation of to uric acid, 

Duncan, almond oil as a substitute for cod- 
liver oil, 166 

Dunglison, Human Physiology, 445 

Dunn, hemiplegia, 483 

Dyce, spontaneous expulsion of child, 243 

Dysentery in West Chester co. poor house, 
343 


Ear, fibrous tumour removed from lobe of, 557 
Easton, paracentesis thoracis, 223 
Edematous laryngitis, 150 
Edwards, phosphate of ammonia in gout and 
rheumatism, 496 
Encephaloid tumour in brain, 333 
» false, 374 
Encysted tumours, 40 
Enchondroma of middle finger, 317 
Epithelial structures, development, nature, 
and function of, 70 
and puerperal fever, connection 
or, 
following vaccination, 318 
Erythema nodosum, 195 
Ethereal oil of bitter almonds, 545 
Evans, collodion in mammary inflammation, 
560 
Eve, excision of uterus, 395 
Extra-uterine fetation, 49 
Exudation, its pathology and treatment, 479 
Eye, melanosis of, 237 
—— structure and optical properties of, 51S 
Eyeball, malignant growth in, 323 


Faivre d’Esnans, prussiate of iron in chorea 
and epilepsy, 202 

Fall from a height of 192 feet, 219 

Fallopian tube, rupture of, 275 

Farquharson, poisoning by seeds of jatropa 
curcas, 102 

Fatty liver, 30 

diseases of heart, 485 

Fauces, contraction of, 326 

Favus, cryptogamic vegetations in the inte- 
rior of the hair ia, 186 

Fecundation, place of in higher animals, 459 

Fecundity, force of in phthisical persons, 460 

Femoral hernia, 206, 339 


Dalton, report on Medical Chemistry, 41 


artery, ligature of, 272 
Femur, caries of the head of, 204 


| 
| 
| 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
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Femur, old dislocation of, reduced, 324 
fracture of, 339 
Fenner’s Southern Medical Reports, 141 


Fibrinous concretions on valves of heart, the- 


ory of formation of, 477 
Fibrous tumour of uterus, 333 


Flandin, experiments on the poisonous effects | 


of zinc, 546 
Fleming, abscess behind pharynx, 19i 
Fetal movements, cold as an excitant of, 528 
Fetus, blighted, retained to full term, 559, 

560 
- spontaneous evolution of, 243, 559 
Forceps, obstetrical, 63 
Fownes’ Elementary Chemistry, 443 
Fracture of femur, 339 

leg, 340 


Frick, relation of dumb-bell crystals to uric | 


acid, 23 
Friction sound over liver in ascites, 39 
Froriep, chlorotic tinnitus, 188 


Gabb, retention of urine in kidney for nine 


days, 490 
Gairdner, cicatrices in the lungs, 182 
peculiar disease of nasal fossa, 194 
Gall-stones, composition of, 47 
Gangrene of the lungs, 182 
of vulva, 248 
of the leg from fracture, 339 
Gayley, cholera asphyxia, 83 
Gillett, digiti semi-mortui, 487 
Gimelle, treatment of aneurisms by galvano- 
puncture, 513 
Glycerine, formula for external use of, 476 
Gooseberry disease, 190 
Gout, phosphate of ammonia in, 496 
Gream, nux vomica in hay asthma, 498 
Gries, cases of obstruction of colon, 266 
Griffith, oil of turpentine in uterine hemor- 
rhage, 528 
Gullermond, 
opium, 475 
Gum lac, as an adhesive dressing, 476 


Haas, mechanism of textural nutrition, 460 
Hamilton, syphilitic sarcocele, 129 
Harley, Cxsarian operation, 528 
Harris’s Dental Surgery, 451 
Hassall, microscopic anatomy, 121 
Hawkins, ulcer of duodenum, after, 514 
Hay asthma, nux vomica in, 498 
Hayward, anesthetic agents, 151 
Head, iron bar through, 13 
presentations, new form of obstruc- 
tion in, 241 
Heart, wound of left ventricle of, 99 
displacement of, 106 
— theory of formation of fibrinous con- 
cretions on valves of, 477 
fatty diseases of, 485 
Hemiplegic patients, granular corpuscles in 
brain and spinal cord of, 185 
Hemp, as an oxytocic, 528 
Hervez de Chegoin, engorgements of the ute- 
ras, 255 
Heslop, communication between rectum, 
bladder, and left ovary, 183 
Hewett, rupture of urinary bladder, 209 
laryngotomy and tracheotomy, 515 


determination of quality of | 


571 


Hill, contagious nature of erysipelas, and its 
| connection with puerperal fever, 250 
| Hip-joint, amputation at, 229 
Holmes, discharges from bowels in cholera, 

263 
case of false encephaloid, 374 
Homans, paracentesis in acute pleurisy, 30 
— fatty liver, 30 
erysipelas after vaccination, 320 
Hooper, tumour in orbit, 323 
— malignant, growing in eyebal), 323 

| Hopkins, asthma cured by nitric acid, 549 
| Horlbeck, tubal pregnancy, 275 
| Horner, treatment of lacerated perineum, 329 
| Humerus, disjunction of lower epiphysis of. 
| 216 

| Hurt, compound fracture of skull, 263 
Hydrarthrosis, iodine injections in, 516 
Hydrocele, chemical examination of fluid of, 

47 
Hydrocephalus, chronic, 552 
Hydrology, 149 
Hydrometra, 245, 313 


| 


| Imperforate anus, 316 
Insane, proceedings of medical superintend- 
ents of, 562 
| Intermittent fever in West Chester co. poor- 
house, 346 
Internal iliac artery, ligature of, 92 
| Insanity from chloroform, 250 
Iodine in urine, 45 
injections in hydrarthrosis, 516 
in dropsies, 560 
| Iron bar through the head, 13 


Jackson, imperforate vagina, 27 
laryngitis, anatomical specimen, 2: 
———— tumour within larynx, 37 
——-— friction sound over liver in ascites. 
| 39 
———- imperforate anus, 316 
granulated liver, jaundice in, 322 
erysipelas after vaccination, 318 
| acbentenat contraction of fauces, 326 
| Jahn, gooseberry disease, 190 
| Jarvis, vital force, 156 
| Jarvis’s adjuster, old dislocation of femur 
| reduced with, 324 
| Jatropa curcas, poisoning by seeds of, 102 
| Jenner, typhus and typhoid fevers, 171 
Johnson, case of cyanosis, 370 
| Jones, on the so-called chylous urine, 489 
| Joynes, statistics of mortality of Baltimore. 
| 
| 


297 


Khaya Senegalensis, alkali from, 168 


Knox, fall from a height of 192 feet, fracture 
of thigh and patella, &c., recovery, 219 
Kolliker, new form of non-striated muscular 

fibre, 453 
Kousso, 470 


| Kimball, ligature of internal iliac artery, 92 


| Labour without pain in second stage, 246 
, operation of calculus vesice during, 


246 


Landowzy, coincidence of albuminuria and 
amaurosis, 240 
Langenbeck, ligature to polypi, 544 


| 
| 


572 


Laryngotomy and tracheotomy, 515 
Larynx, tumour within, 37 
Lee, use of speculum in diagnosis and treat- 
ment of uterine disease, 533 
Leidy, peculiar bodies observed in human 
subject, 80 
Letheby, poisoning by Sir William Burnett’s 
fluid, 547 
Libert, mucous membrane expelled from ute- 
rus during menstruation, 527 
Ligature of subclavian artery for aneurism, 
222 
of internal iliac artery, 92 
of femoral artery, 272 
to polypi, 544 
Lingering labour from stricture of uterus 
around child’s neck, 244 
Liquor chlorini as an external application, 
475 
Lithotomy, results of operation for, 103 
and lithotrity, statistics of, 229 
Little, effects of habitual use of opium, 498 
Liver, fatty, 30 
friction sound over in ascites, 39 
granulated, 322 
structure of, 457 
auscultatory sign of enlarged, 484 
Loomis, trial of, 445 
Lower jaw, excision of a portion of, 315 
Lungs, cicatrices in, 182 
gangrene of, 182 
malignant disease of, 336 
lupulin, its powers of allaying irrita- 
tion of genital organs, 550 


Macgibbon, twins, one blighted, 559 

Maclise, Surgical Anatomy, 123, 415 

Macpherson, extraction of bullet from blad- 
der, 214 

Malcolm, tetanus after abortion, 247 

Malgaigne, femoral hernia, 206 

Malignant tumour of orbit, 237 

cured by diet, 209 

Mamma, inflammation of, 252 

Mania, puerperal, 248 

Medical colleges, statistics of, 568 

Medulla oblongata, 163 

influence of puncture of 
on appearance of grape sugar in urine, 459 

Medullary canals of bone, new anatomical 
elements in, 163 

Meigs, excision of uterus, 395 

Diseases of Young Children, 427 

Melanosis of eye, 26, 237 

Mellez, adhesive dressing, 476 

Membrana tympani, diseases of, 202 

structure of, 456 

Menstruation, condition of uterus and ovaries 
after, 262 


diseases of, 401 
mucous membrane discharged 
from uterus during, 527 
in relation to pregnancy, 526 
Mettauer, constipation, 380 
worms, 386 
uterine hemorrhage, 388 
diarrhea, 389 
Microscopic anatomy, 121 
Midwifery, demonstrative, 445 
Minot, aneurism opening in trachea, 29 


INDEX. 


Minot, cynanche parotidea with metastasis 
to testicle, 377 

Mississippi Valley, Diseases of, 109 

Mitchell, Materia Medica and Therapeutics, 
452 

Mitscherlich, ethereal oil of bitter almonds, 
545 


Monat, gangrene of vulva, 248 

Monod, operation for calculus vesice during 
labour, 246 

Morland, Records of Boston Society for 
Medical Improvement, 26, 313 

Morson, adulteration of muriate of morphia, 
170 

Muriate of morphia, adulteration of, 170 

Muscular fibre, new form of smooth or non- 
striated, 452 


Nails, diseases of, 139 

Nance, spina bifida, 551 

Nasal fossa, peculiar disease of, 194 

Neill, manner in which external impressions 
made upon teeth are conveyed to nervous 
pulp, 558 

size and shape of thyroid foramen in 

male and female, 558 

Neuroma, treatise on, 417 

Neuralgia cured by operation, 327 

New Orleans, report of Board of Health of, 
136 

Newly-born children, diagnosis between rea! 
and apparent death in, 254 

Newman, dressing ulcers and wounds with 
charcoal, 215 

Nitric acid, poisoning by, 36 

asthma cured by, 549 

Norman, vascular tumour of urethra, 209 

Norris, fibrous tumour removed from ear, 557 

Nunn, inflammation of mamma, 252 

Nux vomica, in hay asthma, 498 


Obituary notice of Dr. Twitchell, 268 
Obstruction in head presentation from poste- 
rior displacement of arm, 241 
Oil of turpentine, physiological effects of, 168 
as a styptic, 473 
in uterine hemorrhage, 528 
Opium, determination of quality of, 475 
habitual use of, 498 
Orbit, tumours of, 34 
malignant tumour in, 237 
tumour within, 323 
Orchitis, chloroform in, 518 
Osborne, blighted fetus, retained to full 
term, 560 
Ovarian tumour cured by incision and suppu- 
ration, 267 
Ovaries, condition of after menstruation, 262 
Ovariotomy, 272, 560 
Ovum, hydatid degeneration of, 37 
Oxytocic, hemp as, 528 


Paget, malignant tumour in orbit, 237 
open urachus, 490 
Palsy and apoplexy, Copland on, 421 
Pamard, experience in lithotomy and Jithot- 
rity, 229 
Paraceniesis thoracis, 223 
—— in acute pleurisy, 30 
Parker, chronic ulcer of stomach, 35 


| | 
| 
| | 
| | 
| | 
| 
| 
| 
| 
| 
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Parker, asphyxia from carbonic acid gas, 314 


573 


Ship fever, Clark on, 144 


Parmegiani, emission of urine as observed in Simon, theory of the formation of the fibri- 


a person with ectropia of bladder, 164 
Parturition, spurious, 527 
Peacock, mode of origin of aneurisms of 
aorta, 512 
Peculiar bodies observed in human subject, 
80 
Pelvico-prostatic ligament, 161 
Pepper, chronic hydrocephalus, 55 
Pereira, kousso, 470 
Perineal abscess, pus in scrotum, 204 
Perineum, treatment of lacerated, 329 
Pessary, Bond’s vectis for removal ofglobular, 
368 
Petrequin, treatment of aneurisms by gal vano- 
puncture, 513 
black cataract, 519 
Pharynx, abscess behind, 191 
Phosphate of ammonia in gout and rheuma- 
tism, 496 
Phthisical persons, force of fecundity in, 460 | 
Phthisis, treatment of, 178 
smal! doses of tartar emetic in, 498 
Pleurisy, paracentesis in acute, 30 | 
followed by pneumothorax and gan- | 
grene, 31 
Pneumonia, bleeding in, 422 
Poisoning by seeds of Jatropa curcas, 102 
with zinc, 546, 547 
Polypi, ligature to, 544 
Pouchet, condition of ovaries and uterus after 
menstruation, 262 
Pregnancy, duration of, 522 
spurious, 527 
Prince, solid ovarian tumour, 267 
Prussiate of iron in chorea and epilepsy, 202 
Puerperal fever, essays on, 126 
causes of, 579 
its connection with erysipe- 


| 
| 


las, 250 
convulsions, chloroform in, 5 
mania, 248 
Purdon, hydrometra, 245 
Putnam, hydatid degeneration of ovum, 37 
~ erysipelas after vaccination, 320 
labour with closure of vagina, 321 | 


33 


Quain, fatty diseases of heart, 485 


Radius, disease of after fracture, 39 

Recto-vesical fistula, 183 

Reid, duration of pregnancy, 522 

Retzius, pelvico-prostatic ligament, 161 

structure of liver, 457 
Rheumatism, discussion respecting, 491 
phosphate of ammonia in, 496 

Robin, two new anatomical elements in me- | 
dullary canals of bone, 168 

Rumley, perineal abscess, pus in scrotum, | 
204 


| 


Russe], hemorrhage from urethra, 323 


Sarcocele, syphilitic, 129 
Scarlet fever, inunction in, 503 | 
Schneemann, inanition in scarlet fever, 503 
Schneider, liquor chlorine as an external ap- | 
plication, 475 
Ship fever in West Chester co. viieaiacas 
345 


nous concretion on the valves of the heart, 
477 
Simpson, cold as an excitant of fetal move- 
ments, 528 
hemp as an oxytocic, 528 
Cwsarian operation, 528 
new form of obstruction 
presentations, 241 
spurious pregnancy, 527 
Skae, lingering labour from stricture of ute- 
rus around child’s neck, 244 
Skoda, causes of puerperal fever, 579 
Skull, compound fracture of, 263 
Smith, physiological and therapeutical effects 
of oil of turpentine, 168, 196 
caries of the head of femur, 204 
disjunction of lower epiphysis of hu- 
merus, 216 
on alleged frequency of ulceration 
of os and cervix uteri, 258 
on neuroma, 417 
Snow, relative potency of chloroform and 
ether, 168 
dangerous effects of chloroform, 168 


in head 


| Solly, rupture of urinary bladder, 209 

| Southern Medical Reports, 141 

| Speech, hemiplegia, with loss of, 483 

| Speculum uteri, use and abuse of, 533 

| Spence, results of operations for lithotomy, 


103 


| Spina bifida, spontaneous rupture of sac, 


cure, 551 


| Spleen, contractility of, 164 
| Spontaneous expulsion of child, 243, 559 


| Spurious pregnancy, 527 

parturition, 527 
Stapleton, rupture of urinary bladder, 213 
Startin, formule for external use of glycerine, 

476 
Statistics of medical colleges, 568 
Boston Lying-in Hospital, 347 

Sterility, Tilt on, 401 
Stokes, gangrene of the lungs, 182 


| Stomach, chronic ulcer of, 35 


Storer, case of hydrometra, 313 
statistics of Boston lying-in hospital, 
347 
Styptic, oil of turpentine as, 473 
Subclavian artery, ligature of for aneurism, 
222 
Surgical anatomy, 123, 415 
Syme, ligature of subclavian artery for aneu- 
rism, 222 
treatment of stricture of urethra by 
caustic, 515 


Tannin, therapeutic value of, 507 
Tartar emetic, small doses in phthisis and 
asthma, 498 


| Teeth, manner in which impression made 


upon is conveyed to nervous pulp, 558 
Testicles, metastasis of parotiditis to, 377 
Testis, malignant disease in, 333, 336 
| Tetanus after abortion, 247 
| Textural nutrition, mechanism of, 460 
| Thomson, chemical researches on cholera, 

189 


| 
| 
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Tomes foramen, size and shape of male and 

emale, 558 

Tilt, diseases of menstruation, ovarian in- 
flammation, &c., 401 

Tinnitus, chlorotic, 188 

Townsend, encysted tumour, 40 

address, 150 

= structure of membrana tympani, 


4 


diseases of membrana tympani, 202 
Trask, gangrene of the leg, 339 
compound dislocation of ankle joint, 
339 


compound fracture of leg, 340 
anesthetic agents, 340 

cholera, 341 

dysentery, 343 

——— ship fever, 344 

intermittent fever, 346 

cases treated at poor-house, West- 
chester county, N. Y., 332 

fibrous tumour of uterus, 333 
encephaloid tumours in brain, 333 
malignant disease of testis and lungs, 


336 

double femoral hernia, 339 

Trugien, wound of left ventricle of heart, 99 

Tuba) pregnancy, 275 

Tubercle, painful cutaneous, 33 

Tuerck, granular corpuscles in encephalon 
and spinal cord of hemiplegic patients, 185 

Tumour of orbit, 34 

within larynx, 37 

encysted, 40 

Turnbull, treatment of phthisis, 178 

= physiological effects of oil of, 
168 


therapeutical effects of, 196 
Twins, one blighted but retained, 559 
Twitchell, obituary netice of, 268 

maliguant tumour cured by diet, 


269 
Typhus and typhoid fevers, 171 


Ulcer of duodenum after burn, 514 

University of Pennsylvania, resignation of 
Prof. Chapman, 279 

list of graduates, 


780 
Urachus, open, 490 
Urate of ammonia, 41 
Urethra, vascular tumour of, 209 
hemorrhage from, 323 
treatment of stricture of by caustic, 


515 
Uric acid, relations of dumb-bel! crystals to, 
23 


Urinary bladder, rupture of, 209 

Urine, iodine in, 45 

emission of, 164 

retention of in kidney for nine days, 


490 
Uterine hemorrhage, 388 
Uterns, dressing of with charcoal, 215 


INDEX. 


Uterus, engorgements of, 255 

alleged frequency of ulceration of 
os and cervix uteri, 258 

condition of after menstruation, 262 
fibrous humour of, 333 

excision of, 395 

engorgement and deviations of, 542 


Vaccination, constitutional irritation follow- 
ing, 96 

erysipelas following, 318 

Vagina, imperforate, 27 

labour with closure of, 321 

Valée, structure and optical properties of the 
eye, 518 

Van Buren, ovariotomy, 272 


| Van der Corput, citrate of iron and magnesia, 


167 

Van Hengel, diagnosis between real and ap- 
parent death in new-born children, 254 

Vascular tumour, 391 

of urethra, 209 

Vectis, Bond’s, 368 

Velpeau, iodine injections in hydrarthrosis, 
516 

Vena cava ascendens, ossification and oblite- 
ration of, 391 

inferior and vena porta, anasto- 

mosis between, 459 

Vermifuges, 200 

Vesicular disease in new-born infant, 33 

Vicarious lochial discharge, 246 


Vital force, 156 


Wagner, contractility of spleen by electric 
stimulus, 164 

Walshe, force of fecundity in phthisical per- 
sons, 460 

auscultatory sign of enlarged liver, 


484 

Ware, pleurisy followed by pneumothorax 
and gangrene, 31 

Warren, painful cutaneous tubercle, 33 

tumour of orbit, 34 

poisoning by nitric acid, 36 

excision of portion of lower jaw, 315 

enchondroma, 217 

Webster, insanity from use of chloroform, 
250 


Wedl, cryptogamic vegetation in the hair in 
favus, 186 

Welsh, diphtheritic inflammation of pharynx, 
276 


Wigstrom, amputation at hip-joint, 229 
Windsor, melanosis of eye, 237 
Wood, tetanus after abortion, 247 
Worms, 380 

Wounds, dressing with charcoal, 215 


Yellow fever of Guiana, Blair on, 435 
Ziegler, lupalin for allaying irritation of 


genital organs, 550 
Zinc, poisoning with, 546, 547 


} 
| 
4 


LEA & BLANCHARD’S LATE PUBLICATIONS. 


TODD AND BOWMAN’S PHYSIOLOGY. 
THREE PARTS IN ONE VOLUME—Now Ready. 


TODD AND BOWMAN’S 
PHYSIOLOGICAL ANATOMY 


AND 


PHYSIOLOGY OF MAN. 


Parts I., IT. and III., in one well-printed octavo volume, of 552 pages, with 150 
handsome wood engravings. 


The first three parts of this valuable work have appeared through the 
columns of the ‘* Medical News and Library.’? The fourth and concluding 
part having been delayed in London, the publishers have issued in one 
volume the portions which have appeared, and on the completion of the 
work they will publish the conclusion in a form to enable the purchasers of 


the present volume to complete their copies. 
From among numerous Notices of the Medical Press a few ave submitted. 

‘‘ We must urgentiy recommend those among our readers who are not already in possession of 
this Physiological Anatomy, no longer to delay adding it to their library. * * * This treatise 
is quite indispensable to all who aspire to keep up their knowledge with the high standard. of the 
presentday. * * * We must congratulate Dr. Todd and Mr. Bowman, and especially the lat- 
ter gentleman, that they have been able by their admirable and skillful observations to throw so 
much new light on the delicate organization of many important parts; a merit this of no ordinary 
kind, when it is recollected that the intimate texture of the organs to which we refer has been 
made the subject of laborious and repeated investigations by several of the most distinguished 
microscopists of Review. 

*¢ It cannot fail to recommend itself to students by the clearness of description and the accuracy 
of the illustrations met with in every chapter: and we do not hesitate to express our opinion that 
it supplies a void which has hitherto existed between works especially devoted to Anatomy and 
Physiology. The engravings represent not only those parts of anatomy which can be easily traced 
with the scalpel, and which really need no other illustration than that met with in the dissecting- 
room, but by the aid of the microscope and of sundry chemical appliances, they carry him into the 
intimate structure of organs, and lay bare to the eye the most minute subdivisions of vessels and 
nerves. * * * The chapters are not encumbered with unnecessary details; and those parts of 
physics which are required for the understanding of the physiology of the senses are concisely 
given in the form of notes. * * * It will form, when completed, a most useful addition to the 
library of every student and practitioner who sets a value upon the scientific knowledge of his pro- 
Medical Gazette. 

‘¢ Todd and Bowman’s is more concise, deals more in facts than doctrines, and is rich in fresh 
and accurate observations. The illustrations of both these last-mentioned works are admirable— 
those of the latter especiall y—which are almost all original.”*—Dr. Holmes’ Report to the Nat. Med. 
Association. 

*¢ This most excellent work affords to the practitioner and student of medicine the best, if not the 
only means, of becoming acquainted with the numerous and important advances which have been 
made, during the last five years, in General Anatomy and Physiology. 

*¢ It is highly creditable to the authors of this work that, to the exclusion of theory and specula- 
tion, known anatomical facts, many of which are the fruits of their own careful and Jaborious inves- 
tigations in microscopic anatomy, are made to serve as the foundations for most of their physiological! 
deductions. 

‘‘ The course pursued throughout the work is strictly in accordance with this view. A full 
description of the minute structure, constitution, and development of an organ of tissue precedes, 
always, and is made the basis of conclusions with regard to its functions; physiological views of 
their own, and of others, are fairly and candidly given, but none are recommended as worthy of 
being received and adopted, excepting such as are strictly in accordance with anatomical facts. a 
Illinois and Indiana Medical and Surgical Journal. 

*¢ Jn the present part (third) some of the most difficult subjects in Anatomy and Physiology are 
handled in the most masterly manner. Its authors have stated that this work was intended ‘ for 
the use of the student and practitioner in medicine and surgery,’ and we can recommend it to 
both, confident that it is the most perfect work of its kind ; containing much original matter, and 
also furnishing the reader with the actual state of the science of physiology at the present day, en- 
larged and enriched as it has been of late years by the labors of Miiller, Wagner, Marshal! Hall, 
Carpenter, Volkmann, and others. 

** The peculiar exc ellence of this work seems to consist in the completeness of its several de- 
partments, and in proof of this we may appeal to the present part, where, among other subjects, 
the anatomy of the organs of sense is described with a fidelity and plainness only equalled by the 
complete yet concise account of their functions. 

** We cannot conclude without strongly recommending the present work to all classes of our 
readers, recognizing talent and depth of research in every page, and believing, as we do, that the 
diffusion of such knowledge will certainly tend to elevate the sciences of Medicine and Surgery.”’ 
—Dublin Quarterly Journal of Medicai Sciences. 
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LEA & BLANCHARD’S LATE PUBLICATIONS. 


VALUABLE AND INTERESTING WORKS 
JUST PUBLISHED BY 


LEA & BLANCHARD, PHILADELPHIA. 


I. 
John Paget, Esq. 
HUNGARY AND TRANSYLVANIA. 


With Remarks on their Condition, Social, Political, and Economical. 
In two handsome volumes, royal 12mo., extra cloth. 


II. 


Adolph Erman. 


TRAVELS IN SIBERIA. 
Translated by WILLIAM DESBOROUGH COOLEY. In two handsome volumes, royal 12mo., extra cloth 


Robert Baird, A. M. 


IMPRESSIONS AND EXPERIENCES OF THE WEST INDIES 
AND NORTH AMERICA. 


In one neat volume, royal 12mo., extra cloth. 


Iv. 
Charles Macfarlane, Esq. 
TURKEY AND ITS DESTINY. 


In two handsome volumes, royal 12mo., extra cloth. 


v. 
Lieut. E. Gould Buffum. 
SIX MONTHS IN THE GOLD MINES. 


In one neat royal 12mo. volume, paper, price 50 cents, or extra cloth. 


vI. 
Rev. J. P. Fletcher. 
NINEVEH, ASSYRIA, SYRIA AND MESOPOTAMIA. 


In one neat volume, royal 12mo., extra cloth. 


VII. 
Miss Julia Kavanagh. 
WOMAN IN FRANCE IN THE EIGHTEENTH CENTURY. 


™ one handsome volume, royal 12mo., extra cloth. 


Vill. 
Theresa Pulszky. 
MEMOIRS OF AN HUNGARIAN LADY. 


In one handsome volume, royal 12mo., extra cloth. 


IX. 
Captain W. F. Lynch, U.S. N. 
THE U. S. EXPEDITION TO THE RIVER JORDAN AND DEAD SEA. 


In one neat volume, royal 12mo., extra cloth. 


x. 
Captain W. F. Lynch, U. S.N. 


THE U. S. EXPEDITION TO THE RIVER JORDAN AND DEAD SEA. 
ILLUSTRATED EDITION. 


In one beautiful volume, large &vo., with maps and plates. 


XI. 
Hon. John P. Kennedy. 
MEMOIRS OF THE LIFE OF WILLIAM WIiRT. 


In two handsome volumes, royal! 12mo., extra cloth, with a portrait on steel. 
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LEA & BLANCHARD’S LATE PUBLICATIONS. 


XII. 
A. K. Johnston, F. R.S., F. G.S., &e. 
THE PHYSICAL ATLAS OF NATURAL PHENOMENA. 


In one large imperial quarto volume, half morocco, with twenty-six beautiful colored Maps 


XIII. 
Mrs. Foster. 


HAND BOOK OF EUROPEAN LITERATURE. 


In one neat volume, royal 12mo., extra cloth. 


XIV. 
Thomas Moore, Esq. 


IRISH MELODIES. 


In one splendid volume, imperial quarto, extra cloth gilt. With magnificent stee! plates 


xv. 
Alexander Von Humboldt. 
ASPECTS OF NATURE: IN DIFFERENT LANDS. 


Transiated by MRS. SABINE. In one large volume, royal 12mo.. extra cloth. 


XVI. 
Sir John Herschel. 
OUTLINES OF ASTRONOMY. 


In one handsome volume, small 8vo., extra cloth. With plates and numerous woodcuts 
CARPENTER ON ALCOHOL—Just Issued, 


ON THE USE AND ABUSE OF ALCOHOLIC LIQUORS IN HEALTH AND DISEASE. 


PRIZE ESSAY, 
BY WILLIAM B. CARPENTER, M.D., 
Author of “ Principles of Human Physiology,” &e. 
In one neat volume, royal 12mo., extra cloth. 


We may commend this essay, nevertheless, as containing much useful information, and many powerful 
warnings to those who have not the strength of mind to “ be temperate in all things.”—Tie London Medical 
Gazette. 

The author has considered the subject with great attention and judgment, and he has introduced many in- 
teresting illustrations of the lessons which he inculcates. Without declaring himself either for or against 
the total abstinence system. he examines impartially the uses and abuses of vinous and spirituous stimulants, 
and he specifies, ip a cautious manner, the instances in which the use of stimulants is admissible, and may 
be required in the treatment of diseases.— The Edinburgh Medical and Surgical Journal. 


MICROSCOPES. 


We have for sale a large assortment of Comrpounp Microscores, neatly mounted in Brass, 


Of a power of 15 diameters, for $2 50. 
11, 33, 3 4 50, with illuminating lens, 
2, 20, 25 “8 00, and Rack work. 
12, 33, 60 ** 10 00, 


And Achromatic Microscopes, of powers from 60 to 1100 diameters, varying in price, »ccording 
to the power or completeness, from $16 to $40, $50, $100 and $200. 

We cannot give an exact description of these, as we are constantly receiving new kinds, and 
the variety is very great; but any information will be given, by letter, that may be desired. 

Microscopic Sliders, in sets of 12, 24, and 36, of portions of insects, sections of wood, guano, 
feathers, &c.—prices from $2 to 36 the set. 

Finely prepared objects, insects, &c., 50 cents each. 

er 7 7 Anatomical as injections, 75 cents each. 

Also, Magnifying Glasses in horn cases, for the pocket; Microscopes to examine the ear ; 
Urinometers, Thermometers, Hydrometers, Weighing Scales, Magnets, Mathematical Instru- 
ments, Spy-Glasses, Camera Lucidas, Stanhope Lenses, &c. 

We will import Microscopes to order, from England, for 40 cents the shilling ; and from 


Paris for 35 cents the franc. A rather higher charge will be made if the goods come by 
McALLISTER & CO. 


48 Chestnut Street, Philadelphia. 
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UNIVERSITY OF PENNSYLVANIA, MEDICAL DEPARTMENT. 
EIGHTY-FIFTH SESSION, 1850-51. 


The Lectures will commence on Monpar, Ocroser the 7th,and terminate about the 
end of March ensuing. 


Theory and Practice of Medicine, - . - By Grorce B. Woop, M.D. 


Materia Medica and Pharinacy, - Joseru Carson, M.D. 
Chemistry, - - - - James B. Rocens, M.D. 
Surgery, - - “ Wittram Grasoyn, M.D. 
Obstetrics and the Diseases of Women and Children, “ Hvueu L. Hover, M.D. 
Institutes of Medicine, - - “ Jackson, M. D. 


Clinical Instruction at the Pennsylvania Hospital, by Gro. B. Woon, M. D., and by 
Gero. W. Norris, M. D. 


Demonstrative Instruction in Medicine and Surgery by the Professors of the Medical 
Faculty, assisted by W. W. Genunann, M.D., and Henry H. Smira, M. D. 
Practical Anatomy, by Joan M. D., Demonstrator. 


SUMMARY OF RULES OF GRADUATION. 


The candidate to be twenty-one years of age—to have read medicine for three years, 
two of them under a respectabie practitioner of medicine—to have attended two regular 
courses, one of them at least in this Institution—one Hospital course here or elsewhere 
—and to present a Thesis, of his own composition and handwriting. 

The regular course is Theory and Practice of Medicine ; Anatomy ; Materia Medica and 
Pharmacy ; Chemistry ; Surgery ; Obstetrics, &c.; and Institutes. 

The Commencement will take place early in the following April. 


Amount of Fees for Lectures in the University, - - - - : $105 
Matriculating Fee (paid once only), - 5 
Graduating Fee, - - - - - - - 30 
W. E. HORNER, M.D., Dean of the Medical Faculty, 
July 1, 1850. 386 Chestnut Street, above Thirteenth, opposite U. S. Mint, Philad. 


BALTIMORE COLLEGE OF DENTAL SURGERY. 
Session 1850-51. 


The regular Course of Lectures commences on the last Monday of November, and 
will continue four months. 


Ereazer Parmty, M. D., Provost. 

Cuaprms A. Harris, M. D., Prof. of Principles and Practice of Dental Surgery. 
Tuomas E. Bonn, Jr. M. D., Prof. of Special Pathology and Therapeutics. 
Wasarneton R. Hanpy, M. D., Prof. of Anatomy and Physiology. 

Crrenivs O. Cone, M. D., Prof. of Operative and Mechanical Dentistry. 
Partie H. Austex, M. D., Demonstrator of Mechanical Dentistry. 


The Mechanical, Dissecting-room, and Dental Infirmary will all be open on the last 
Monday of October, and no pains have been spared for thoroughly teaching the Student 
both the Principles and Practice of his Profession. 


FEES. 
Fees for the full course, ‘ $125 00 


W. R. HANDY, Dean. 
a 
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JEFFERSON MEDICAL COLLEGE. 


Session of 1850-51. 
The regular Course of Lectures will commence on Monday, the 14th of October, 
and continue until the first day of March. The Annvat Commencement for confer- 
ring degrees will be held early in March, instead of at the end of the month, as for- 


merly. 

Rortey Duwnetison, M.D., Prof. of Institutes of Medicine, &c. 

Rosert M. Huston, M. D., Prof. of Materia Medica and General Therapeutics. 

Joseru Pancoast, M. D., Prof. of Gen., Descriptive, and Surgical Anatomy. 

Joun K. Mircnett, M. D., Prof. of Practice of Medicine. 

Tuomas D. Mirren, M. D., Prof. of Institutes and Practice of Surgery. 

Caantes D. Metres, M. D., Prof.of Obstetrics and Diseases of Women and Children. 

Frankuin Bacae, M.D., Prof. of Chemistry. 

Wattacz, M. D., Demonstrator of Anatomy. 

Every Wednesday aid Saturday in the month of October, and during the Course, 
Medical and Surgical! cases will be investigated, prescribed for, and lectured on be- 
fore the class. During the past year, seventeen hundred and three cases were treated, 
and two hundred and nine operations performed. Amongst these were many major 
operations—as amputation of the thigh, leg, arm at the shoulder joint, removal of 
the parotid, mamme, &c., lithotomy and lithontripsy. 

The Lectures are so arranged as to permit the student to attend the Medical and 
Surgical Practice and Lectures at the Pennsylvania Hospital. 

On and afier the Ist of October, the dissecting-rooms will be open, under the direc- 
tion of the Professor of Anatomy and the Demonstrator. 


FEES. 
Matriculation, which is paid only once, - - - $5 00 
Each Professor, $15, - - - - 105 00 
Graduation, - - - - - - - 30 00 


The number of Students during the last session was 516; and of Graduates 211. 
R. M. HUSTON, M.D., 


Parraperruta, July, 1850. Dean of the Faculty, No. 1 Girard Street 


MASSACHUSETTS MEDICAL COLLEGE. 


The Medical Lectures of Harvard University will commence at the Massachusetts. 
Medical College in Beston, on the first Wednesday in November. 


Obstetrics and Medical Jurisprudence by - . Watrer Cuanyine, M. D. 
Materia Medica and Clinical Medicine by Jacos M.D. 
Theory and Practice of Medicine by - - . Joun Wang, M. D. 
Chemistry by - - E. N. Horsronp, M. D. 
Pathological Anatomy by Joun B.S. Jackson, M. D. 
Anatomy and Physiology by - - Otrver W. Hotmes, M. D. 
Principles and Operations of Surgery by . - Henny J. Bieetow, M. D. 


Clinical Lectures at the Hospital three times a-week by the Professors of Clinical 
Medicine and of Surgery. Surgical operations are verv numerous, The safe and effec- 
tual practice of etherization is taught in this School. Practical Anatomy is amply pro- 
vided for by new and liberal arrangements. 

Fees for the whole Course, $80. Matriculation, $3§ Dissecting Ticket, $5. Gradua- 
tion, $20. Hospital and Library gratuitous. 

A descriptive pamphlet may be had by application, post-paid, to David Clapp, Printer, 
corner of Washington and Franklin Streets, Boston. 

The Tremont Street Scuoot for private pupils, having all the advantages of the 
Hospital, Dissecting-Room, and of daily recitations throughout the year on the branches 
of medical science, is conducted by Drs. Bigelow, Storer, Jackson, Holmes, and H. J, 
Bigelow, Physicians and Surgeons of the Hospital. 


Boston, July, 1850. 
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PENNSYLVANIA COLLEGE, MEDICAL DEPARTMENT. 
Ninth, below Locust Street, Philadelphia. 
FACULTY. 


Theory and Practice of Medicine, - - - Wrttram Darnacna, M.D. 
Obstetrics and the Diseases of Womenand Children, Joan Wittrsanx, M. D. 


Materia Medica and Therapeutics, - Henry S. Patrrerson,. M.D. 
Anatomy and Physiology, - R. Granr, M. D. 
Principles and Practice of Surgery, - - - Davin Gitpert, M.D. 
Medical Chemistry, - - : - Wasuineron L, Artes, M. D. 


The Lectures for the Session of 1850-51 will commence on Monday, October 14, and 
continue until the 1st of March. 

The Anatomical Room will be opened on October 1st, under the direction of Dr. 
James Hunter, Demonstrator of Anatomy. 

Clinical instruction at the Pennsylvania Hospital is provided for all second course stu- 
— Fees: Matriculation, $5; for the ticket of each Professor, $15; Graduation, 

30, 

For further information, address 


HENRY S. PATTERSON, M.D., Registrar, 
No. 92 Arch St. 


MEDICAL COLLEGE OF OHIO. 
SESSION OF 1850-51. 


THE THIRTY-FIRST ANNUAL SESSION OF THIS INSTITUTION will open 
on the rinst Moynay 1x November next, and close on the last of February, under 
the following arrangements :— 

H. W. Baxtex, M. D., Professor of Anatomy. 

Joun Locke, M.D., Professor of Chemistry and Pharmacy. 

L. M. Lawson, M.D., Professor of Physiology and Pathology. 

T. O. Epwarps, M.D., Professor of Materia Medica and Therapeutics, and Medical 
Jurisprudence. 

R. D. Musser, M. D., Professor of Surgery. 

Laxpow C. Rives, M.D., Professor of Obstetrics and the Diseases of Women and 
Children. 

Joun Bext, M. D., Professor of Theory and Practice of Medicine. 

Joan Davis, M. D., Demonstrator of Anatomy. 

[=F The following branches will be included in the course: Anatomy, Chemistry, 
Pharmacy, Physiology, Pathology, Materia Medica, Therapeutics, Medical Jurisprudence. 
Medical Botany, Surgery, Obstetrics, Diseases of Females, Diseases of Children, Practical 
Medicine, and Physical Diagnosis. 

[S The Dissectixne-Rooms will be opened for classes on the Ist of October. 

> Curnicat Lectures, on Medicine and Surgery, will be delivered at the Com- 
mercial Hospital three times a-week. 


OCTOBER LECTURES, 


A Course of Lectures will be delivered by the Faculty (free of charge), commencing 
on the first of October, and embracing the following subjects :— 

Anatomy and Physiology of the Senses ; Diseases of the Eye; Medical and emertety 
Botany ; Functional and Organic Diseases of the Uterus ; Medical Jurisprudence ; Physical 
Diagnosis. 

Also, Curstcat Lectures at the Commercial Hospital. 

FEES.—For a Full Course of Lectures, $84; Matriculation and Library Ticket, $5; 
Dissecting Ticket, $8; Graduation Fee, $20; Hospital Ticket, $5. 

t= Board (including the expenses of room, fuel, and lights) can be obtained at 
from $2 tw $3 per week. 

Further information may be obtained by addressing the Dean. 

L. M. LAWSON, M._D., Dean of the Faculty, 
South side of Sixth St., between Walnut and Vine. 
Cincinnati, July, 1850, 
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PHILADELPHIA COLLEGE OF MEDICINE, 
tfth Street, South of Walnut. 


The Winter Course of Lectures for 1850 and ’51 will be commenced on Mon- 
day, October 14th, 1850. ‘The General Introductory will be given by Dr. Jamxs 
McCutntockx. Degrees will be conferred early in March. 

FACULTY. 

James McCurntock, M. D., Principles and Practice of Surgery. 

Rusu Vanpyrxe, M. D., Materia Medica and General Therapeutics. 

Tuomas D. Mircae tt, M. D., Theory and Practice of Medicine. 

James Brran, M. D., Institutes of Medicine, and Medical Jurisprudence. 

8. Cann, M. D., Medical Chemistry. 

M. W. Dicxesson, M. D., Comparative and Pathological Anatomy. 

James McCurntock, M. D., General, Special, and Surgical Anatomy. 

F. A. Ficxanrnrt, M. D., Obstetrics and Diseases of Women and Children. 

Fee for the full Course, $84. Matriculation, paid once only, $5. Graduation, $30. 
Fee for those who have attended two full courses in other Colleges, $45. Dissecting 
ticket, $10. Perpetual ticket, $150. 

Full course candidates for graduation will be furnished with the Pennsylvania 
Hospital ticket without charge. 

The fee for the respective tickets may be paid to each member of the Faculty, or 
the whole amount may be paid to the Dean, who will issue a certificate which will en- 
title the student to the ticket of each Professor. 

The Serine Covrse for 1851 will commence about the 15th of March, 1851. 
Degrees will be conferred about the 16th of July, 1851. 

For further information, inquire of 

JAMES McCLINTOCK, M.D., Dean, 

Partapetrara, June 18, 1850. No. 1 N. Eleventh St. 


GENEVA MEDICAL COLLEGE. 
SPRING TERM, 1851. 


The next Annua! Course of Lectures in Geneva Medical College will commence on 
the First Wednesday of March, 1851, and continue sixteen weeks. 


FACULTY OF MEDICINE. 

Cnaantes B. Coventry, M.D., Professor of Midwifery, the Diseases of Women and 
Children, and of Medical Jurisprudence. 

James Wenster, M. D., Professor of Anatomy and Physiology. 

James Hanter, M. D., Professor of Chemistry. 

Cuances A. Ler, M. D., Professor of General Pathology and Materia Medica. 

James Bryan, M. D., Professor of Surgery. 

Witiiam Sweerzer. M. D., Professor of Theory and Practice of Medicine. 

Groree W, Fiserv, Demonstrator of Anatomy. 


Fees for the Course, $62, payable in advance. Matriculation Fee, $3. Graduation 
Fee, $20. Dissecting ticket, $5; which all candidates for the degree of M.D. are re- 
quired to take. Graduates at this Institution, and all who have attended two full courses 
of the same, are admitted gratuitously. All other graduates of three years’ standing are 
received gratuitously, with the exception of the Matriculation Fee. 


CHARLES A. LEE, Dean. 


N. B.—The profession will take notice that the Lecture Term in Geneva College will 
hereafter be changed from the Fall to the Spring of the year, to commence the ensuing 
March, 1851. This change in the time of delivering the Lectures is made solely with the 
view of accommodating that large class of Medical Students who cannot conveniently at- 
tend during the Fall and Winter months, but whose term of study expires in the Spring. 

Geneva, March, 1851. 
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NEW YORK UNIVERSITY, 
MEDICAL DEPARTMENT. 


The Faculty of the New York University take great pleasure in announcing that 
they have filled the two vacant chairs in their institution by gentlemen of pre-emi- 
nent standing in their respective departments, 

Doctor Etisaa Barttetrt, Professor of the Institutes and Practice of Medicine in 
the Louisville University, and Doctor Samvurt D. Gross, Professor of Surgery in the 
Louisville University, having both resigned their Professorships in that institution, 
haye been elected to, and accepted, the one the chair of Institutes and Practice of 
Medicine, the other the chair of Surgery in the University of New York. 

In these selections, the Faculty have looked only at the great and permanent inte- 
rests of their school; and they feel that these appointments, whilst they must secure 
the universal acceptance of the profession, will afford an earnest that the Institution 
will lose nothing of its former prosperity. 


SESSION 1850-51. 


The Lectures will commence on Monday, 2Ist day of October, and be continued 
under the following arrangement until the last day of February. 


Granvitte Saarre Parrison, M.D., Prof. of General, Descriptive, and Surgical 
Anatomy. 

Maaryw Pains, M. D., Prof. of Materia Medica and Therapeutics. 

Guynine 8S, Bepronp, M.D., Prof. of Midwifery and Diseases of Women and Chil- 
dren. 

W. Draper, M. D., Prof. of Chemistry and Physiology. 

Euisaa Bart ett, M.D., Prof. of the Institutes and Practice of Medicine. 

Samvuet D. Gross, M. D., Prof. of Surgery. 

Daartuine, M. D., Demonstrator of Anatomy. 


The Faculty, it will be seen, have added the department of Physiology to the chair 
of Chemistry, and Professor Draper will in future, in addition to his regular course 
of Chemistry, give two evening lectures on Physiology. The advantage of this ar- 
rangement must be obvious to every one. The Professor of Anatomy will also de- 
liver an additional lecture, in his department, at an evening hour. 

In order to afford ample opportunities to their pupi's of studying disease practi- 
cally, the faculty have determined to organize three weekly cliniques. 


Ist. A Surgical and Medical Clinique, to be held every Saturday, by Prof. Gross. 

2d. A Medical and Surgical Clinique every Wednesday, by Professors Bantirrr 
and Pattison. 

3d. An Obstetric Clinique, under the charge of Professor Bedford. The most 
interesting diseases of women and children will be brought before the class, and 
fully lectured upon by the Professor. The class will also have an abundant supply 
of Midwifery cases, to be attended at the houses of the patients. For these cliniques, 
no extra charge will be made. 

In addition to these means cf studying disease, the New York Hospital, the Belle- 
vue Hospital, the Eye and Ear Infirmary, the various Dispensaries and Infirmaries 
are all accessible to the students. 

Clinical Instruction is given every day at the New York Hospital. 

Tar Dissectixe-Room will be open on the first day of October, and an ample sup- 
ply of the material furnished. 

Fee for the full Course of Lectures, $105. Matriculation fee, $5. Practical 
Anatomy, $5. Graduation fee, $30. 

The Spring commencement will take place early in March, and the Summer com- 
mencement early in July. 

Board from $2 50 to $3 per week. 

Students, on arriving in the city, will please call at the College Building, 659 Broad- 
way, and inquire for the Janitor, Mr. Polman, who will conduct them to boarding- 


houses near the College. 
JOHN W. DRAPER, M. D., Secretary of the Faculty, 
No, 380 Fourth Street. 
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COLLEGE OF PHYSICIANS AND SURGEONS, OF THE UNIVERSITY 
OF THE STATE OF NEW YORK. 

The Forty-Fourth session of the College will be commenced on Monday, 14th of 
October, 1850, and continued until March 13th, 1850 (commencement day). 

Auexanper H. Srevens, M. D.,LL.D., President of the College, and Emeritus 
Professor of Clinical Surgery. 

Josera M. Smrru, M. D., Professor of the Theory and Practice of Medicine and Cli- 
nica! Medicine. 

Joun B. Beck, M.D., Professor of Materia Medica and Medical Jurisprudence. 

Joan Tornerx, M.D., LL.D., Professor of Botany and Chemistry. 

Rosert Warts, Jr., M. D., Professor of Anatomy. 

Witrarp Parken, M. D., Professor of the Principles and Practice of Surgery. 

Caanpuer R. Giiman, M. D., Professor of Obstetrics and the Diseases of Women 
and Children. 

Atonzo Crank, M.D., Professor of Physiology and Pathology (including Micro- 
scopy). 

Cnanrtes E. Isaacs, M. D., Demonstrator of Anatomy. 

FEES.—Matriculation Fee, $5; Fees for the full Course of Lectures, $94; De- 
monstrator’s ticket, $5; Graduation Fee, $25; Board, average $3 per week. 

Clinical instruction is given at the New York Hospital daily, by the Medica! Off- 
cers (Professor Smith being one of them), fee $8 per annum; at the Bellevue Hos- 
pital twice a-week, without fee (Professors Parker and Clark belonging to the Medi- 
cal Staff) ; at the Eye Infirmary, without fee; and upwards of 1000 patients are an- 
nually exhibited to the class in the College Clinique. Obstetrical cases and subjects 
for dissection are abundantly furnished through the respective departments. 

The Annual Commencement is held at the close of the session; there is also a 
semi-annual examination on the second Tuesday of September. The pre-requisites 
for graduation are-—21 years of age, three years of study, including two full Courses 
of Lectures, the ast of which must have been attended in this College, and the pre- 
sentation of a Thesis on some subject connected with Medical Science. 

In addition to the regular Course, and not interfering with it, a Course of Lectures 
wi.l be commenced on Monday, 30th September, and continued until the 14th October. 

This Course will be free. 


R. WATTS, Jn., M. D., Secretary to the Facully. 
College of Physicians and Surgeons, 2 
67 Crosby Street, New York. 5 


MEMPHIS INSTITUTE. 
MEDICAL DEPARTMENT. 
The regular course of Lectures in this Institute will commence on the First of Novem- 
ber, and continue until the last of February. 
PROFESSORS. 
J. Conqusst Cross, M. D., Prof. of the Institutes of Medicine and Medical ‘Jurispru- 
dence. 
W. Brrpv Powe t, M. D., Prof. of Cerebral Physiology, Medical Geology and Mine- 
ralogy. 
R. 8. Newrow, M. D., Prof. of Surgery. 
H. J. Huorer, M. D., Prof. of Theory and Practice of Medicine. 
J. A. Witson, M. D., Prof. of Obstetrics and Diseases of Women and Children. 
J. Kine, M. D., Prof. of Materia Medica and Therapeutics. 
Z. Freeman, M. D., Prof. of Anatomy. 
J, Mirvron Sanpers, A. M., M. D., Prof. of Chemistry and Pharmacy. 
CLINIQUE LECTURERS. 

Medicine— Prof. H. J. Hurce. 

Surgery—Prof. R. S. Newton. 

Anatomical Demonstrator—Z. Freeman, M. D. 
The fees for a full course of lectures amount to $105. Matriculator’s, $5. Demon- 

strator’s Fee, $10. Graduation, $20. 


Those desiring further information will please address their letters ( post paid) to the 
Dean. Memphis, Tenn. 


R. S. NEWTON, Dean of the Faculty. 


Advertisements. 


FISKE MEDICAL PRIZE QUESTIONS FOR 1850-51. 


At the annual meeting of the Rhode Island Medical Society held in Providence, June 
26, 1850, the Trustees of the Fiske Fund for the year 1849-50, viz., Drs. 8. Augustus 
Arnold, Geo. Capron, and Hiram Allen, announced that the Prize of Fifty Dollars 
offered in 1849 for the best Dissertation on The History of Medical Delusions of the Present 
and of Former Times, had been by them awarded to Wortarneton Hooxen, M. D., of 
Norwich, Conn. 

The following subjects are proposed for the Premiums of 1850-51, viz.— 

1. Homeopathy, so called ; its history and refutation. 

2. Displacements of the Uterus ; their history, causes, constitutional effects, general and local 
treatment. 

It is desirable to have the papers on the former subject written in a popular style, tlhe 
successful one being intended for general circulation ; those on the latter should of course 
assume a more strictly professional character. 

For the best dissertation on each of the subjects, should an award be made, the 
Trustees for 1850-51 will pay the sum of Fifty Dollars; the award to be announced 
at the annual meeting of the Rhode Island Medical Society, to be held at Providence on 
the last Wednesday in June, A. D., 1851, or through the columns of the Providence Jour- 
nal and Newport Herald of the Times, as soon thereafter as practicable. 

Every competitor for a premium is expected to couform to the following regulations, 
viz :— 

1st. To forward to one of the Trustees, on or before May 1, A. D. 1851, free of all 
expenses, a copy of his dissertation, with a motto written thereupon, and also accom- 
panying it a sealed letter, having the same motto inscribed upon the outside, and his 
name and place of residence within. Both dissertation and letter must be written in a 
clear and legible manner. 

2d. Neither a name nor any other mark shall be put upon the dissertation, or any 
accompanying paper (save in the manner above designated), whereby the author will 
be known to the Trustees. 


3d. Previously to receiving the premium awarded, the author of the successfiil disserta- 
tion must transfer to the Trustees all bis right, title, and interest in and to the same, for 
the benefit of the Fiske Fund. 

The Authors of the unsuccessful Dissertations must apply for them to the Trustee to 
whom they were sent, within three months after the Annual Meeting of the Society ; 
otherwise they will be disposed of in such manneras the Trustees may deem advisable. 


Trustees of the Fiske Fund for 1850-51. 


Gronce Capron, M. D., President of the Rhode Island Med. , Society, Providence. 

Hiram Atten, M.D., ist Vice President “ Cumberland. 

A. Saaw, M.D., 2d Vice-President “ “ Wickford. 
THOMAS H. WEBB, Secretary, Boston. 


PRIVATE OFFICE INSTRUCTION. 


The Subscribers receive Students into their Office for either the whole or part of their 
period of study. 

Their pupils receive examinations upon the various branches of Medicine daily, through- 
out the year, with the exception of the usual Summer recess. They also have access to 
the full Course of Summer Lectures at the Philadelphia Medical Institute; likewise to 
the daily Clinical Course at the Pennsylvania Hospital, from April to November; and 
enjoy the usual facilities of an office—such as Books, Plates, Preparations, &c. 


Fee, for the whole term of study (3 years), in advance, . - : $250 


JOHN NEILL, M.D., Demonstrator of Anatomy in the University of Penn’ a. 
JOHN J. REESE, M.D., Lecturer on Materia Medica in the Phila. Med. Institute 


March, 1850. 
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CATALOGUE 


OF 


MEDICAL AND SURGICAL WORKS, 


PUBLISHED BY 
LEA & BLANCHARD, 
PHILADELPHIA. 


October, 1850. 


a 
‘ ; 


TO THE MEDICAL PROFESSION. 


Lea & Blanchard subjoin a list of their publications in medical and other sciences, to which they would 
invite the attention of the Profession, with the full confidence that they will be found to correspond in eve; 
respect with the description. ‘They are to be had of all the principal booksellers throughout the Union, from 
whom. or from the publishers particulars respecting price, &c., may be had on application. 


Philadelphia, May, 


DICTIONARIES AND JOURNALS. 


American Journal of the Medical Sciences, quar- 
terly, at $5 a year. 

Cyclopedia of Practical Medicine, by Forbes, 
Tweedie, &c., edited by Dunglison, in 4 super 
royal volumes, 3154 double columned pages. 

Dunglison’s Medical Dictionary, 7th ed., 1 vol. 
imp. 8vo., 912 large pages, double columns. 

Hoblyn’s Dictionary of Medical ‘Terms, by Hays, | 
1 vol. large 12mo., 402 pages, double columns. 

Medical News and Library, monthly, at $1 a year. 


ANATOMY. 

Anatomical Atlas, by Smith and Horner, large 
imp. 8vo., 650 figures. New and cheaper ed. 

Horner’s Special Anatomy and Histology, 7th 
edition, 2 vols. 8vo., many cuts, 1130 pages. 

Horner’s United States Dissector, 1 vol. large 
royal 12mo., many cuts, 444 pages. 

Maclise’s Surgical Anatomy, Parts I. II. and IIL, | 
46 colored plates, imp. 4to. Price $2 00 each. 
(To be complete in 4 parts.) 

Sharpey and Quain’s Anatomy, by Leidy, 2 vols. 
8vo., 1300 pages, 511 wood-cuts. Now ready. 

Wilson’s Human Anatomy, by Goddard, 4th edi- 
tion, 1 vol. Svo., 252 wood-cuts, 580 pp. 

Wilson’s Dissector, or Practical and Surgical 
Anatomy, with cuts, 1 vol. 12mo., 444 pages. 


PHYSIOLOGY. 

‘Carpenter’s Principles of Human Physiology, 1 
vol. 8vo., 752 pp., 300 cuts and 2 plates, 4th 
edition, much improved and enlarged. 1850. 

-Carpenter’s Elements, or Manual of Physiology, 
1 vol. 8vo., 566 pages, many cuts. 

Dunglison’s Human Physiology, 7th edition, 2 
vols. 8vo., 1428 pages, and 472 wood-cuts. 

‘Harrison on the Nerves, 1 vol. Svo., 292 pages. 

Kirkes and Paget’s Physiology, 1 vol. 12mo., 
many cuts, 550 pages. 

Matteucci on the Physical Phenomena of Living 
Beings, 1 vol. 12mo., 388 pp., cuts. 

Roget’s Outlines of Physiology, Svo., 516 pages. 

Solly on the Brain, 1 vol. 8vo., 496 pp., 118 cuts. 

Todd and Bowman’s Physiological Anatomy and 
2hysiology of Man, with numerous wood-cuts. 
Parts I., II. and III., 1 vol. 8vo., 156 wood cuts, 


PATHOLOGY. 
Abercrombie on the Stomach, | vol. 8vo., 220 pp. 
Abercrombie on the Brain, 1 vo!. 8vo., 324 pp. 
Alison’s Outlines of Pathology, &c., 8vo., 420 pp. 
Blakiston on Diseases of the Chest, 1 vol., 384 pp. 
Blood and Urine Manuals, by Reese, Griffith, and 
Markwick, 1 vol. 12mo., 462 pages, 6 plates. 
Budd on the Liver, 1 vol. 8vo., 392 pages, plates 
and wood-cuts. 
Burrows on Cerebral Circulation, 1 vol. 8vo., 
216 pages, with 6 colored plates. 
Billing’s Principles, 1 vol. 8vo., 304 pages. 
Bird on Urinary Deposits, 8vo., 228 pages, cuts. 
Copland on Palsy and Apoplexy, 1 vol., 12mo., 
326 pp. (Now Ready.) 
Frick on Renal Affections, 1 vol. 12mo., cuts. 
(Just Ready.) 
Hasse’s Pathological Anatomy, 8vo., 379 pages. 
Hope on the Heart, new ed., pl’s, lvol.8vo., 572 p. 
Hughes on the Lungs, &c., 1 vol. 12mo., 270 pp. 
Lallemand on Spermatorrhea; | vol. 8vo., 320 pp. 
Mitchell on Fevers, 1 vol. 12mo., 138 pages. 
Philip on Protracted Indigestion, 8vo., 240 pp. 
Philips on Scrofula, 1 vol. 8vo., 350 pages. 


Prout on the Stomach, &c., 1 vol. 8vo., 466 pp., 
colored plates. 


Ricord on Venereal, new ed., 1 vol. 8vo., 340 pp, 

Stanley on Diseases of the Bones, | vol. Syo, 
286 pages. (A new work.) 

Vigel’s Pathological Anatomy of the Human 
Body, 1 vol. 8vo., 536 pages, col. plates. 

Walshe on the Lungs, 1 vol. 12mo., 310 pages. 

Wilson en the Skin, 1 vol. Svo., new ed., 440 pp. 
Same work, with colored plates. 

Whitehead on Sterility and Abortion, 1 vol. 8ve., 
368 pages. 

Williams’ Principles of Medicine, by Clymer, 2d 
edition, 440 pages, 1 vol. 8vo. 

Williams on the Respiratory Organs, by Clymer, 
1 vol. 8vo., 500 pages. 


PRACTICE OF MEDICINE. 


Ashwell on Females, 2d ed., 1 vol. 8vo., 520 pp. 

Bennet on the Uterus, 2d and enlarged edition, 
1 vol. Svo., 356 pages. (Now ready.) 

Bartlett on Fevers, 2d edition, 550 pages. 

Benedict’s Compendium of Chapman’s Lectures, 
1 vol. 8vo., 258 pages. 

Chapman on Fevers, Gout, Dropsy, &c. &c., 1 vol. 
8vo., 450 pages. 

Colombat de L’Istre on Females, by Meigs, | vol. 
Svo., 720 pages, cuts. New edition. 1890. 
Condie on the Diseases of Children, 3d edition, 

1 vol. Svo., just issued, 1850. 


, Churchill on the Diseases of Infancy and Child- 


hood, 1 vol. 8vo., now ready, 1850. 

Churchill on the Diseases of Females, by Huston, 
5th edition, revised by the author, 1 vol. Svo., 
632 pages, now ready, 1850. 

Churchill’s Monographs of the Diseases of Fe- 
males, 1 vol. 8vo., now ready, 450 pages. 

Clymer and others on Fevers, a c/ mplete work 
in 1 vol. 8vo., 600 pages. 

Day on Old Age, 1 vol. 8vo., 226 pages. 

Dewees on Children, 9th ed., 1 vol. Svo., 548 pp. 

Dewees on Females, 9th ed., 1 vol. 8vo.,532 p. pls. 

Dunglison’s Practice of Medicine, 3d edition, 
2 vols. Svo., 1500 pages. 

Esquirol on Insanity, by Hunt, 8vo., 496 pages. 

Meigs’ Letters on Diseases of Females, 1 vol. 
Svo., 670 pages. A new work. 

Meigs on Certain Diseases of Infancy, | vo!l.Svo. 
216 pp., now ready. 

Thomson on the Sick Room, &c., 1 vol. large 
12mo., 360 pages, cuts. 

Watson’s Principles and Practice of Physic, 3d 
edition by Condie, 1 vol. 8vo.,1060 large pages. 

West’s Lectures on the Diseases of Infancy and 
Childhood. 1 vol. 8vo., 452 pp. 


SURGERY. 

Brodie on Urinary Organs, 1 vol. 8vo., 214 pages. 

Bredie on the Joints, 1 vol. 8vo., 216 pages. 

Brodie’s Lectures on Surgery, 1 vol. 8vo., 350 pp. 

Brodie’s Select Surgical Works, 780 pp. | vol.5ve. 

Chelius’ System of Surgery, by South and Norris, 
in 3 large 8vo. vols., near 2200 pages. 

Cooper on Dislocationsand Fractures, | vol. 8vo., 
500 pages, many cuts. 

Cooper on Hernia, 1 vol. imp. 8vo., many plates 

Cooper on the Testis and Thymus Gland, | vo!. 
imperial 8vo., many plates. 

Cooper onthe Anatomy and Diseases ofthe Breast, 
Surgical Papers, &c. &c., 1 vol. imp. 8vo., pl’ts. 

Druitt’s Principles and Practice of Modern Sur- 
gery, 1 vol. 8vo., 576 pages, 193 cuts, 4th ed. 

Dufton on Deafness and Disease of the Ear, 1 vol. 
12mo., 120 pages. 

Durlacher on Corns, Bunions, &c., 12mo.,154 pp- 
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LEA & BLAN 


1 vol. 8vo., 


Fergusson’s Practical Surgery, 
edition, 630 pages, 274 cuts. 
Guthrie on the Bladder, 8vo., 150 pages. 
Jones’? Ophthalmic Medicine and Surgery, by 
Hays, 1 vol. 12mo., 529 pp., cuts and plates. 
Liston’s Lectures on Surgery, by Miitter, 1 vol. 
8vo., 566 pages, many cuts. 

Lawrence on the Eye, by Hays, 
much improved, 
plates. 

Lawrence on Ruptures, 1 vol. 8vo., 480 pages. 

Miller’s Principles of Surgery, 2d edition, 1 vol. 
8vo., 538 pp., 1848. 

Miller’s Practice of Surgery, 1 vol. 8vo., 496 pp. 

Malgaigne’s Operative Surge ry, by Brittan, with 
cuts. (Publishing in the Med. News and Lib.) 

Maury’s Dental Surgery, 1 vol. 8vo., 286 pages, 
many plates and cuts. 

Robertson on the Teeth, 1 vol. 8vo., 230 pp., pts. 

Sargent’s Minor Surgery, 1 vol. royal 12mo., 380 
pages, 128 cuts. 

Smith on Fractures, 1 vol. Svo., 200 cuts, 314 pp 


MATERIA MEDICA AND THERAPEUTICS. 
Christison’s and Griffith’s Dispensatory, 1 large 
vol. 8vo., 216 cuts, over 1000 pages. 
Carpenter on Alcoholic Liquors in Health and 
Disease, 1 vol. 12mo. (Just ready.) 
Dunglison’s Materia Medica and The ape eh 
now ready, 4th ed., much improved, 182 cuts, 
2 vols. 8vo., 1850. 
Dunglison on New Remedies, dt 
653 pages. 

De Jongh on Cod-Liver Oil, 
Ellis’ 
ed, 1 vol. 8vo,, 268 pages. 
Griffith’s Universal Formulary, 
560 pages. (Now ready. 
Griffith’s Medical Botany, a new work, 1 large 
vol. 8vo., 704 pp., with over 350 illustrations. 
Mayne’s Dispensatory, 1 vol. 
Mohr, Redwood, and Procter’s Pharmacy, | vol. 

8vo., 550 pages, 506 cuts. 
Pereira’s Materia Medica, by Carson, 2d ed., 
vols. Svo., 1580 large pages, 300 cuts. 
Royle’s Materia Medica and Therapeutics, 
Carson, 1 vol. 8vo., 689 pages, many cuts. 


OBSTETRICS, 


new edition, 


863 pages, many cuts and 


h ed., 1 vol. 8vo., 


12mo. 


1 large vol., Svo. 


2mo., 330 pages. 


by 


Churchill’s Theory and Practice of Midwifery, by | 


Huston, 3d ed., 
Dewees’ Midwifery, llth ed., 
plates. 
Lee’s Clinical Midwifery, 12mo., 238 pages. 
Meigs’ Obstetrics; the Science and the Art; 
vol. 8vo., 686 pages, 121 cuts. 
Ramsbotham on Parturition, with many plates, 1 
large vol. imperial Svo., 520 pp. 5th edition. 
Smith (Tyler) on Parturition, 1 vol. 12mo., 400 pp. 


CHEMISTRY AND HYGIENE, 
Bowman’s Practical Chemistry, 1 vol. 
97 cuts, 350 pages. 
Bowman’s Medical Chemistry, 1 
many cuts, just ready, 288 pages 
Brigham on Excitement, &c., 1 vol. 12mo., 204 pp. 
Dung!ison on Human Health, 2d ed., Svo., 464 pp. | 
Fowne’s Elementary Chemistry, 3d ed., 1 vol. 


1 vol. 8vo., 526 pp., many cuts. 
1 vol. Svo., 660 


12mo., 


vol. 


CHARD’S PU BLICATIONS —(M™, 


Knapp’s Chemical 


Medica! Formulary, 9th ed., much improv- | 


2 | Kirby on Animals, plates, 1 vol. 8 
Kirby and Spence’s E ntomology, l my 8vo., 600 


dical Work: 


the Four Seas 
51 pages, many cuts. 
Technology, by 
Svo., 936 pp., 460 large cuts. 
Simon’s Che of Man, 8vo., 730 pp.. 


MEDICAL JURISPRUDENCE, EDUCAT 


Bartlett’s Philosophy of Medicine, 1 vol. Svo.. 
312 pages. 

Bartlett on Certainty in Medicine, 
Svo., 84 pages. 

Dunglison’s Medical Student, 2d ed. 12mo..3 D. 
Taylor’s Medical Jurisprudence, by Griffith, 1 
vol. 8vo., new edition, 1850, 670 pp. ; 

Taylor on Poisons, by Griffith, 1 vol. 
Traill’s Medical Jurisprudence, 1 vol.8 
Transactions of the American Medi 
tion, Vol. I. 8vo.,404 pp. Vol. IL., 
NATURAL SCIENCE, &e. 
Arnott’s Physics, | vol. 8vo., 454 pp., 
Ansted’s Ancient World, Popular Gex 
12mo. volume, with numerous cuts, : 
Bird’s Natural Philosophy, 1 vol. roy 
402 pages and 372 wood-cuts. 
Brewster’s Optics, 1 vol. 12mo. 423 pp.ma 
Broderip’s Zoological Recreations, 1 vol. 
pp. 376, 
Coleridge’s Idea of Life, 12mo., 94 pages. 
Carpenter’s Popular Vegetable Physiology, 
royal 12mo., many cuts. 


Griffith’s Chemistry of 
royal 12mo., 4 


vols. 


1 vol. 


I vol. 


| Dana on Zoophytes, being vol. 8 of Ex. Expedi- 


tion, royal 4to., extra cloth. 


| Atlas to ‘Dana on Zoophytes,” im. fol., col. pl’s, 


Hale’s Ethnography and Philology of the U.S. 
Exploring Expedition, in 1 4to. vol. 

Herschel’s Treatise on Astronomy, 1 vol. 12mo., 
417 pages, numerous plates and cuts. 

Herschel’s Outlines of Astronomy, 1 vol. 
Svo., plates andcuts. (A new work.) 

Humboldt’s Aspects of Nature, | vol 
edition. 

Johnston’s Physical Atlas, 
bound, 25 colored maps. 


smi.] 
620 pp. 
. 12mo., new 


1 vol. imp. 4to., half 


Svo., 520 pages. 
large pages; plates plain or colored. 

Knox on Races of Men, 1 vol. 12mo., just ready. 

Miiller’s Physics and Meteorology, 1 vol. Svo., 
636 pp., with 540 wood-cuts and 2 co!’d plates. 

Roget’s Animal and Vegetable Physiology, with 
400 cuts, 2 vols. Svo., 872 pages. 

Small Books on Great Subjects, 12 parts, done up 
in 3 handsome 12mo. volumes, extra cloth. 
Somerville’s Physical Geography, 1 vol. 12mo., 

cloth, 540 pa, es, enlarged edition, now ready. 
Weisbach’s Mechanics applied to Machinery and 
Engineering, Vol.I.8vo., 486 p.550 wood-cuts 
Vol. II., 8vo., 400 pp., 340 cuts. 
VETERINARY MEDICINE. 


Claterand Skinner’s Farrier, vo]. 12mo., 220 pp. 


| Youatt’s Great Work on the Horse, by Skinner, 
12mo., | 


1 vol. 8vo., 445 pages, many cuts. 
Youatt and Clater’s Cattle Doctor, | vol. 12mo., 
282 pages, cuts. 


| Youatt on the Dog, by Lewis, 1 vol. demy 8vo., 


403 pages, beautiful plates. 


12mo., much improved, many cuts, now ready. | Youatt on the Pig, a new work, with beautiful il- 


Gardner’s 


Barlow’s Practice of Medicine. In one vol. 8vo 


Stillé’s General and Special Therapeuties. 


Medical Chemistry, 1 vol. 12mo. 400 pp. | 
Neill and Smith’s Compend of the Medical Sciences, 1 vol. large 12mo., 900 pages. 

MEDICAL BOOKS 
(Preparing.) 


Carpenter’s Principles of General and Comparative Physiology. 
In one vol. 8vo. (Preparing.) 


» 12mo. 
350 cuts. 


lustrations of all the different varieties 


IN PRESS. 

Golding Bird’s Therapeutics. 
In | large Svo. vol., many cuts, 
Todd and Bowman’s 


(Preparing.) 
(Preparing.) 
Physiological 


Anatomy and Physiology of Man. (‘Three- fourths ofthis has been published in the Medical News and Library. ) 


A complete work on the Structure 
(Publishing i in the Medical News and Library.) 
work on Popular Medicine, one vol. svo. 
of Todd. Graham’s Chemistry, by Bridges. 


and Diseases of the Ear 
De La Beche’s Geology, 
A Cyclopedia of Anatomy and Physiology, based on the Jarge work 
2d edition, much enlarged. 


In one vol. 
with many illustrations. 


8vo. 
A new 


Malgaigne’s Operative Surgery. 


One vol. Svo., several] hundred cuts, 


Meigs on some of the more important diseases of Infants, (nearly ready.) Longet’s Treatise on Physi iology. 


2 vols Svo., translated by Smith, (preparing). 


Together with other new and important works. 
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LEA & BLANCHARD’S PUBLICATIONS. 


4 


THE GREAT AMERICAN MEDICAL DICTIONARY, 
NEW AND ENLARGED EDITION.---Lately Issued. 


MEDICAL LEXICON; 
A DICTIONARY OF MEDICAL SCIENCE, 


CONTAINING 
CONCISE EXPLANATIONS OF THE VARIOUS SUBJECTS AND TERMS, WITI 
THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE AND 
OF CELEBRATED MINERAL WATERS; FORMULZ FOR VARIOUS 
OFFICINAL AND EMPIRICAL PREPARATIONS, ETC. 


BY ROBLEY DUNGLISON, M.D., &c. 


SEVENTH EDITION, 
CAREFULLY REVISED AND GREATLY ENLARGED. 


In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, ciosely prinied 
in double columns. Strongly bound in leather, with raised bands. 


This edition is not a mere reprint of the last. To show the manner in which the author has |a- 
bored to keep it up to the wants of the day, it may be stated to contain over SIX THOUSAND 
WORDS AND TERMS more than the fifth edition, embracing altogether satisfactory definitions of 


OVER FORTY-FIVE THOUSAND WORDS. 


Every means has been employed in the preparation of the present edition, to render its me- 
chanical execution and typographical accuracy in every way worthy its extended reputation and 
universal use. The size of the page has been enlarged, and the work itself increased more than 
a hundred pages; the press has been watched with great care; a new font of type has been used, 
procured for the purpose; and the whole printed on fine clear white paper, manufactured expressly 
for it. Notwithstanding this marked improvement over all former editions, the price is retaine: 
at the original low rate, placing it within the reach of all who may have occasion to refer to its 
pages, and enabling it to retain the position which it has so long ocespied, as 

THE STANDARD AMERICAN MEDICAL DICTIONARY. 


We have examined the Lexicon for a large number of words, including such terms as Anwsthesia, Otiatria, 
Pyelitis, Mastitis, and Stomatitis, which are not commonly met with in medical dictionaries. and on which 
medical readers occasionally require information; and we have found them with an explanation of ther 
classical origin, and the signification under which they are employed. Dr. Dunglison’s Lexicon has 
the rare merit that it certainly has no rival inthe English language for accuracy and extent of references 
The terms generally include short physiological and pathological descriptions, so that, as the author 
justly observes. the reader does not possess in this work a mere dictionary, but a book, which, while it in- 
structs him in medical etymology, furni-hes him with a jarge amount of useful information. That we are not 
over-estimaung the merits of this publication, is proved by the fact that we have now before us the seventh 
edition. ‘This, at any rate, shows that the author’s labors have been properly appreciated by his own coun- 
trymen; and we can only confirm their judgment, by recommending this most useful volume to the notice of 
our cisatlantic readers. No medica! library will be complete without it —The London Med. Gazette. 

It is certainly more complete and comprehensive than any with which we are acquainted in the English 
language. Few, in fact, could be found better qualified than Dr Dunglison for the production of such a work 
Learned, industrious, persevering, and accurate, he brings to the task all the peculiar talents necessary fo 
its successful performance: while, at the same time, his familiarity with the writings of the ancient and modern 
“ masters of our art.” renders him skilful to note the exact usage of the several terms of science, and the va- 
rious modifications which medica! terminology has undergone with the change of theories or the progress o 
improvement.— American Journal of the Medical Sciences. 

One of the most complete and copious known to the cultivators of medical science.— Boston Med. Journa! 

This most complete medical Lexicon—certainly ene of the best works of the kind in the language.— 
Charleston Medical Journal. 

The most complete Medical Dictionary in the English ianguage.—- Western Lancet. 

Dr. Dunglison’s Dictionary has not its superior, if indeed its equal, in the English languege.—S¢t. Louis Med 
and Surg. Journal. 

Familiar with nearly all the medical dictionaries now in print. we consider the one before us the mos' 
eomplete, and an indispensable adjunct to every medical library.— British American Medical Journal. 

Admitted by all good judges, both in this country and in Europe, to be equal. and in many respects superior 
to any other work of the kind yet published.— North western Medicaland Surgical Journal 
Pons. repeat our former ¢elaration that this is ihe best Medica! Dictionary in the English language.— Western 

neet. 

We have no hesitation to pronounce it the very best Medical Dictionary now extant.—Southern Medica! 
and Surgical Journal. 

The most comprehensive vend best English Dictionary of medical terms extant.— Buffalo Med. Journc! 

Whence the terms have all been derived we find it rather difficult to imagine. We ean only say that, afler 
looking for every new and strange word we could think of. we have not been disappointed in regard to more 
than a few of most recent introduction. such as those designations given by Professor Owen to the componen' 
parts of a Vertebra.--British and Foreign Medico- Chirurgical Reriew. 

Dr. Dunglison’s masterpiece of literary labor —N. Y. Journal of Medicine. 


HOBLYN’S MEDICAL DICTIONARY. 
A DICTIONARY OF THE TERMS USED IN MEDICINE 
AND THE COLLATERAL SCIENCES. 


BY RICHARD D. HOBLYN, A. M., Oxon. 
REVISED, WITH NUMEROUS ADDITIONS, FROM THE SECOND LONDON EDITION, 


BY ISAAC HAYS, M.D., &c. In one large royal 12mo. volume of 402 pages, double columns. 


We eannot too strongly recommend this smai! and cheap volume w the library of every student and prae- 
litioner.— Medico-Chirurgical Review 
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LIBRARY OF SURGICAL KNOWLEDGE. 


A SYSTEM OF SURGERY. 


BY J. M. CHELIUS, 


Doctor of Medicine and Surgery, Public Professor of General and Ophthalmic Surgery, &c. 
the University of Heidelberg. 


TRANSLATED FROM THE G ERMAN, 
AND ACCOMPANIED WITH ADDITIONAL NOTES AND REFERENCES, 


T Trt 
BY JOHN F. SOUTH, 
Surgeon to Saint Thomas’ Hospital. 
Complete in three very large octavo volumes of nearly 2200 pages, strongly bound, with raised 
bands and double titles: or in seventeen numbers, at fifty cents each. 


We now cordially congratulate him (Dr. South) on the completion of his task, and, as a whole, on the 
mode in which he has fulfilled it. Mr. South’s ambition, however, was not limited to the production otf 
mere translation of his author, with the addition of such occasional notes as might render the handbook 
more acceptable to the English student; but he aimed at the higher object of supplying what he truiy ob- 
serves has been a desideratum for some time past in English surgical literature, a complete “ System of Sur- 
gery.” suited to the wants of the practitioner, and worthy of the country and language in which it is written 
in achieving this end, the character of the work as it appeared in German, and the purpose for which it wa 
published, have been in a great degree sacrificed; and we scarcely anticipate that the present ‘ System” 
will ever become the manual of the student, who, for the most part, prefers more succinct descriptions of 
disease, and a more dogmatic style. This, however, is not a subject of regret, for there was no lack of“ Out- 
lines” and “‘Compendiums,” which fully answer the purpose for which they were written; and we are there 
fore better pleased to welcome the work in its existing form. 

{t will be impracticable to give anything like a satisfactory analysis of the whole of Mr. South's copious 
work: we shall, therefore, content ourselves with laying before our readers an outline of the contents a) 
arrangement of the volumes before us, selecting, in passing, certain divisions or chapters, as subject-matter 
for especial comment. 

To those who are familiar with the manual of Chelius in the original, the comparative bulk of Mr. South's 
translation will at once convey a just impression of the copious introduction of new matter into the English 
version. The pian adopted is this: The text of the original is printed in a larger type, with numerical head- 
ings to the paragraphs. The introduced matter consists of quotations, all of which have their appropriate 
references, and of the results of the translaior’s own experience. This is printed in @ smaller type, and 
included between brackets, Mr. South’s own opinions being further distinguished by the insertion of his ini- 
tials at the close of the paragraphs containing them. ‘There are, further, other occasional! paragraphs, like- 
wise printed in a smaller type, which constitute part of the original work, where they also appear under the 
same distinguished form. These, when they exist, immediately follow the principal text, and are not con- 
tained between brackets. 

‘ne arrangement of the work is based on scientific principles, and its contents are comprised under the 
following eight divisions: 1, Inflammation; 2, Diseases which resuit from the Disturbance of Physical Con- 
tinuity; 3, Diseases dependent on Unnatural Coherence; 4, Diseases dependent on the Presence of Foreign 
Bodies: 5, Diseases which consist in the Degeneration of Organic Parts, or in the Production of New Strue- 
tures; 6, Loss of Organic Parts; 7. Superfluity of Organic Parts; 8, ‘The Elementary Proceedings of Surgie: 
Operations. These ure preceded by a brief introduction, a historical sketch of Surgery, and a copious tabie 
of its general literature. 

Of the arrangement of the work we cannot but approve. and think it judicious of Mr. South not to have 
interfered with the plan selected by his author. The annotations and additions evince infinite research and 
great judgment. The translator enters entirely into the spirit of his author, and we should say that there is 
much that is congenial in their cast of mind; leaning, in surgical practice, rather to the cautious than to the 
heroic. The tabular views of operations, especially of stone cases, are valuable and interesting in a statis- 
tical point of view. A very copious index is appended to the work, which of course greaily enhances the 
value of so voluminous a treatise. On the whole, we feel gratified with, and proud of, the work in its Engi 
garb; and we do not hesitate to pronounce it the best and most comprehensive system of modern su 
with which we are acquainted, and as such we earnestly recommend it to the student and practitioner.— 
Midico-Chirurgical Rev 

The fullest and ablest digest extant of ali that relates to the present advanced state of Surgical Pathology.— 
American Medical Journal. 

If we were confined to a single work on Surgery, that work should be Chelius’s.— St. Lowis Med. Journal! 

As complete as any system of Surgery can wel! be.—Sowthern Medical and Surgical Journal 

The most finished system of Surgery in the English language.— Western Lancet 

The most learned and complete systematic treatise now extant. — Edinburgh Medical Journal 

No work in the English language comprises so large an amount of information relative to operative medi- 
cine and surgical pathology.— Medical Gazette. 

A complete encyclopedia of surgical science—a very complete surgical library—by far the most complete 
an: scientific system of surgery in the English langut uge.— N. Y. Journal of Medicine. 

One of the most complete treatises on Surgery in the English language —Monthly Journal of Med. Science. 

The most extensive and comprehensive account of the urt and science of Surgery in our language.—Lancet. 


A TREATISE ON DISEASES OF THE BONES. 
BY EDWARD STANLEY, F. R.S., 


President of the Royal College of Surgeons of England, and Surgeon to St. Bartholome w’s Hospital 
In one neat octavo volume, extra cloth, of 286 pages. 


A work which every medical orsurgical pathologist must consult.—London Medical Gazette 

Peculiarly well adapted for practical reference as well as for closet meditation. —American Med Journal 

We scarcely know of a more useful and important work. It should be in every surgeon’s hands, and the 
general practitioner of medicine would receive gratifying assistance from it. — Boston Med. and Surg. Journal 

A more acceptable offering could not have been made to the medical profession, than this excellent treatise 
on the diseases of the bones. A philosophical monograph on this subject was needed, and we are thankful! 
that the duty of preparing it devolved upon Mr. Stanley. 

We are reluctantly compelled 10 close the analysis of this admirable work. at the very threshold of some 
of the most important subjects. In many points of view, we regard Mr. Stanley’s “ Treatise on the Diseases 
of the Bones” as the most valuable contribution to surgery we have seen for years. and we desire to make 
our readers as familiar with its revelations as a full analysis can make themn.—The Western Journal of Medi 
cime and Surgery 
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New and Improved Edition of THE STUDENT’S TEXT-BOOK. 


THE PRINCIPLES AND PRACTICE OF MODERN SURGERY, 


BY ROBERT DRUITT, Fellow of the Royal College of Surgeons. 


A New American, from the last and improved London Edition. 
Epvitep sy F. W. SARGENT, M.D., Author of “ Minor Surgery,” &c. 


ILLUSTRATED WITH ONE HUNDRED AND NINETY-THREE WOOD ENGRAVINGS. 
In one very handsomely printed octavo volume of 576 large pages. 


In preparing the new edition of this popular text-book, every care has been taken so to improve 
it in every respect as to raise it still higher in the estimation of the profession. The edition from 
which this is printed has large and important additions by the author; while the present editor, 
Dr. Sargent, has added whatever appeared necessary to render the book a correct exponent of the 
present state of surgical science in this country. The illustrations have been entirely remodeled; 
numerous new ones added by both author and editor; and many superivr ones substituted for those 
rejected. The amount of these chanzes may be estimated from the fact, that of the 193 wood-cuts 
at present in this volume, more than one-half have appeared in no former American edition. In 
mechanical execution, also, the work will be found much improved; in clear type, white paper, 
and handsome printing, it will compare favorably with the best executed works published in the 
country, while the price is still kept so low as to place it withia the reach of all. 

From Professor Brainard, of Chicago, Illinois. 


I think it the best work of its size, on that subject, in the language. 
_From Professor Rivers, of Providence, Rhode Island. ; 
1 have been acquainted with it since its first republication in this country, and the universal praise it has 


received I think well merited. 
_ From Professor Bryan, of Philadelphia. 

| shall be happy to recominend it to my students, both here and in Geneva, as the best text-book we have 
on Surgery. 
From Professor Gibson, of Richmond, Virginia. 

jt has given me great pleasure to recommend this valuable work to the members of my class. 

From Professor March, of Albany. 

| am thoroughly satisfied of its value and great merit as a standard text-book for students from my fami- 
liarity with former editions. 
_ _ From Professor May, of Washington, D. C. 

Permit me to express my satisfaction at the republication in so improved a form of this most valuable work. 
I believe it to be one of the very best text-books ever issued. 

; From Professor McCook, of Baltimore. 

1 cannot withhold my approval of its merits, or the expression that no work is better suited to the wants 

of the student. { shall commend it to my class, and make it my chief text book. 


FERGUSSON’S OPERATIVE SURGERY. NEW EDITION. 


A SYSTEM OF PRACTICAL SURGERY. 
BY WILLIAM FERGUSSON, F. R. S. E., 


Professor of Surgery in King’s College, London. &e. &c. 
THIRD AMERICAN, FROM THE LAST ENGLISH EDITION. 
With 274 Illustrations, from Drawings by Bagg, Engraved by Gilbert & Gihon. 
In one large and beautifully printed octavo volume of six hundred and thirty pages. 

Ivis with unfeigned satisfaction that we call the attention of the profession in this country to this excellent 
work. It richly deserves the reputation conceded to it, of being the best practical Surgery extant, at least in 
the English language.— Medical Examiner. 

Professor Fergusson’s work, we feel persuaded, will be as great a favorite as it deserves, for it combines 
the powerful recommendations of cheapness and elegance, with aclear, sound, and practical treavaentof every 
subject in surgical science. The illustrations, by Bagg, are admirable—in his very best siyle —Edinburg i 
Journal of Medical Science. 


MILLER’S PRINCIPLES OF SURGERY. 


THE PRINCIPLES OF SURGERY. 
BY JAMES MILLER, F.R.S. E., 


Professor of Surgery in ihe University of Edinburgh, &c. 
Second American edition. In one octavo volume of five hundred and thirty-eight pages. 


BY THE SAME AUTHOR. 


THE PRACTICE OF SURGERY. 


Second American edition. In one octavo volume of five hundred pages. 
These two vorks are printed and bound to match, forming together a complete System of Surgery. 


‘Taken together ee form a very condensed and complete system of Surgery. not surpassed, as a text-book, 
by any work with which we are acquainted.— ill. and Ind. Medical and Surgical Journal. 
Mr. Miller has said more in a few words than any writer since the days of Celsus—N. O. Med. and Surg 
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PART THIRD—NOW READY. 


SURGICAL ANATCMY. 


BY JOSEPH MACLISE, Surgeon. 


To be complete in Four Parts, large imperial quarto, containing from Twelve to Sixteen 
Colored Plates. Price $2 00 each. 


Forming one large Imperial Quarto Volume, containing over Sixty large 
Plates, many of the size of Life. 


Drawn in the best style, and beautifully colored. 
TOGETHER WITH ABOUT 150 PAGES OF LETTERPRESS. 
Xy PART IV. is rapidly passing through the press, and will be issued at an early day. 


PLATES IN PART I. 


Plates 1 and 2.—Form of the Thoracic Cavity and Position of the Lungs, Heart, and larger Blood- 
vessels. 

Plates 3 and 4.—Surgical Form of the Superficial Cervical and Facial Regions, and the Relative 
Positions of the principal Blood-vessels, Nerves, &c. 

Plates 5 and 6.—Surgical Form of the Deep Cervical and Facial Regions, and Relative Positions 
of the principal Blood-vessels, Nerves, &c. 

Plates 7 and 8.—Surgical Dissection of the Subclavian and Carotid Regions, and Relative Anatomy 
of their Contents. 

Plates 9 and 10.—Surgical Dissection of the Sterno-Clavicular or Tracheal Region, and Relative 
Position of its main Blood-vessels, Nerves, &c. 

Plates 11 and 12.—Surgical Dissection of the Axillary and Brachial Regions, displaying the relative 
order of their contained parts. 

Plates 13 and 14.—Surgical Form of the Male and Female Axill2 compared. 

Plates 15 and 16.—Surgical Dissection of the Bend of the Elbow and the Forearm, showing the 
Relative Position of the Arteries, Veins, Nerves, &c. 


PLATES IN PART IT. 

Plates 17, 18 and 19:—Surgical Dissections of the Wrist and Hand. 

Plates 20 and 21.—Relative Position of the Cranial, Nasal, Oral, and Pharyngeal Cavities, &c. 

Plate 22.—Relative Position of the Superficial Organs of the Thorax and Abdomen. 

Plate 23.—Relative Position of the Deeper Organs of the Thorax and those of the Abdomen 

Plate 24.—Relations of the Principal Blood-vessels to the Viscera of the Thoracico-Abdominal 
Cavity. 

Plate 25.—Relations of the Principal Blood-vessels of the Thorax and Abdomen to the Osseous 
Skeleton, &c. 

Plate 26.—Relation of the Internal Parts to the External Surface of the Body. 

Plate 27.—Surgical Dissection of the Principal Blood-vessels, &c., of the Inguino-Femoral Region. 

Plates 28 and 29.—Surgical Dissection of the First, Second, Third, and Fourth Layers of the 
Inguinal Region, in connection with those of the Thigh. 

PLATES IN PART III. 

Plates 30 and 31.—The Surgical Dissection of the Fifth, Sixth, Seventh and Eighth Layers of the 
Inguinal Region, and their connection with those of the Thigh. 

Plates 32, 33 and 34.—The Dissection of the Oblique or External and the Direct or Internal Ingui- 
nal Hernia. 

Plates 35, 36, 37 and 38.—Thz Distinctive Diagnosis between External and Internal Inguinal Hernia, 
the Taxis, the Seat of Stricture, and the Operation. 

Plates 39 and 40.—Demonstrations of the Nature of Congenital and Infantile Inguinal Hernia, and 
of Hydrocele. 

Plates 41 and 42.—Demonstrations of the Origin and Progress of Inguinal Hernia in general. 

Plates 43 and 44.—The Dissection of Femoral Hernia, and the Seat of Stricture. 

Plates 45 and 46.—Demonstrations of the Origin and Progress of Femoral Hernia, its Diagnosis, the 
Taxis, and the Operation. 


From this brief summary of the plates in the numbers now ready, some estimate can be 
formed of the plan of the work, and of the manner in which its execution has been attempted. No 
complete work of the kind has as yet been published in the English Language, and it therefore will 
supply a want long felt in this country of an accurate and comprehensive SuRGIcAL ANATOMY, to 
which the student and practitioner can at all times refer, to refresh the memory when called on to 
perform operations, in the absence of material for dissection. Notwithstanding the large size, 
beauty, and finish of the illustrations, it is put at a price so low as to place it within the reach of 
all, in expectation of a very extended circulation. During the short period which has elapsed since 
the publication of the first number, it has met with the unanimous approbation of the profession, 
and from among a large number of commendatory notices, the publishers beg to submit a few. 

From Professor 8. D. Gross, Louisville, Ky. 

The work, as far as it has progressed, is most admirable, and cannot fail, when completed, to form a most 
valuable contribution to the literature of our profession. It will afford me great pleasure to recommend it to 
the pupils of the University of Louisville, 
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MACLISE’S SURGICAL ANATOMY.—Continued. 


From Professor R. L. Howard, Columbus, Ohio. 

In all respects, the first number is the beginning of a most excellent work, filling completely what mig! 
be considered hitherio a vacuum in surgical literature. For myself, in behalf of the medical profession, ! 
wish to express to you my thanks for this truly elegant and meritorious work. [ am confident that it will 
meet with a ready and extensive sale. I have spoken of it in the highest terms to my class and my profes 
sional brethren, 

From Professor E. R. Peaslee, Brunswick, Me. 

I am very much pleased with the first part of Maclise’s Surgical Anatomy, and should the other numbers 
equal it, it will prove the best work on the subject, considering the price, and all things else, which has yet 
been published in the English Language. 

From Prof. C. B. Gibson, Richmond, Va. 

I consider Maclise very far superior, as to the drawings, to any work on Surgical Anatomy with which ! 
am familiar, and | am particularly struck with the exceedingly low price at which itis soid. I cannot doub: 
thal it will be extensively purchased by the profession. 

From Prof. Granville S. Pattison, New York. 

The profession, in my opinion. owe you many thanks for the publication of this beautifal work—a wor 
which, in the correctness of its exhibitons of Surgical Anatomy, is not surpassed by any work with which 
I am acquainied; and the admirable manuer in which the liihographic plates have been executed and 
colored, 1s alike honorable to your house and to the arts in the United tates. 

From Prof. J. F. May, Washington, D. C. 

Having examined the work, Iam pleased to add my testumony to its correetness, and to its value ae a 
work of refereuce by the surgeon. 

From Prof. Alden Marsh, Albany, N. Y. 

From what I have seen of it, I think the design and execuuon of the work admirable, and, at the proper 
time in my course of lectures, I shall exhibit it to the class, and give it a recommendation worthy of its great 


merit. 
From H. H. Smith, M. D., Philadelphia, 

Permit me to express my gratification at the execution of Maclise’s Surgical Anatomy. The platesjare, in 
my opinion, the best lithographs that | have seen of a medical character, and the coloring {of this number 
cannot, I think, be improved. Estimating highly the coments of this work, | shal! continue to recommend |: 
to my class as I have heretofore done. 

From Prof. D. Gilbert, Philadelphia. 

Allow me to say, gentlemen, that the thanks of the profession at large, in this country, are due to you for 
the republication of this admirable work of Maclise. The precise relationship of the organs in the regions 
displayed is so perfeci, that even those who have daily access to the dissecting room may, by consulting 
this work, enliven and confirm their anatomical knowledge prior to an operation, But it is to the thousands 
of practitioners of our country, who cannot enjoy these advantages, that the perusa! of those plates, with 
their concise and accurate descriptions, will prove of infinite value. ‘hese huve supplied a desideraium, 
which will enable them to refresh their knowledge of the important structures invoived in their surgicai 
cases, thus establishing their self-confidence, and enabling them to undertake operative procedures with 
every assurance of success. And as all the practical depariments in medicine rest upon the same basis, and 
are enriched from the same sources, | need hardly add thas this work should be found in the library of every 


practitioner in the jJand. 
From Professor J. M. Bush, of Lexington, Ky. 

1 am delighted with both the plan and execution of the work, and shall take all occasions to recommend i: 
lo my private pupils and public classes. 

‘I'he most accurately engraved and beautifully colored plates we have ever seen in an American book— 
one of the best and cheapest surgical works ever publishea.— Buffalo Medical Journal. 

[tis very rare that so elegantly printed, so well illustrated, and so-useful a work, is offered at so moderate 
a price.—Charleston Medica! Journal, 

A work which cannot but please the most fastidious lover of surgical science, and we hesitate not to say 
that if the remaining three nambers of this work are in keeping with the present, it cannot fail to give uni- 
versal setisfaction. In it, by a succession of plates, are brought to view the relative auatomy of ine paris 
included in the important surgical divisions of the human body, with that fidelity and neatness of touch which 
is scarcely excelled by nature herself, The part before us differs in many respects from anything of ihe kind 
which we have ever seen before. While we believe that nothing bat au extensive circulation can compen- 
sate the publishers for the outlay in the production of this edition of the work—furnished as itis at a very 
moderate price, within the reach of all—we desire to see it have that circulation which the zeal and peculiur 
skill of the author (he being his own draughtsman), the atility of the work, and the neat style with which i! 
is executed, should demand for it in a libera! profession.—N. Y. Journal of Medicine. 

This ts an admirable reprint of a deservedly popular London publication. Its English prototype, although 
uot yet completed, has already won its way, amongst our British brethren, to a remarkable success. Its 
piates can boasi a superiority that places them aimost beyond the reach of competition, And we fee! too 
thauktul to the Pniladelphia publishers for their very handsome reproduction otf the whole work, and at a 
rate within every body’s reach, not to urge all our medica! friends to give it, for their own sakes, the cordial 
welcome it deserves, in a speedy and extensive circulation.— The Medical Examiner. 

The plates are accompanied by references and explanations, and when the whole has been published it 
will be a complete aud beautiful system of Surgical Anatomy, having an advantage which is important, and 
not possessed by colored plates generally, viz., its cheapness, which places it within the reach of every one 
who may feel disposed to possess the work. Every practitioner, we think, should have a work of this kind 
within reach, as there are many operations requiring immediate performance in which a book of refereuce 
will prove most valuable.—Southern Medical and Surg. Journal. 


A NEW MINOR SURGERY. 


ON BANDAGING, AND OTHER POINTS OF MINOR SURGERY. 


Y F. W. SARGENT, M.D. 
In one handsome royal 12mo. volume of nearly 400 pages, with 128 wond-cuts. 
' From Professor Gilbert, Philadelphia. 

Embracing the smaller details of surgery, which are illustrated by very accurate engravings, the work 
becomes one of very great importence to the practitioner in the performance of his daily duties, since suck 
information is rarely found in the general works on surgery now in use. 

Prom Professor Peasiee, Brunswick, Maine. 

While abroad I had consulted ali the works which have been published on these subjects, and I feel my- 
self constrained to say that your book contains al! the excellences to be found in all of them together, besides 
ynany others not to be found in any of them, though you have not made, after all, a large book. 
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LISTON & MUTTER’S SURGERY. 


LECTURES ON THE OPERATIONS OF SURGERY, 
AND ON DISEASES AND ACCIDENTS REQUIRING OPERATIONS. 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, 
BY ROBERT LISTON, ESQ., F.R.S., &c. 


EDITED, WITH NUMEROUS ADDITIONS AND ALTERATIONS, 


BY T. D. MUTTER, M.D., 
Professor of Surgery in the Jefferson Medical College of Philadelphia. 
In one large and handsome octavo volume of 566 pages, with 216 wood-culs. 

About two hundred and fifty pages in this work are contributed by Dr. Miitter, presenting the 
results of his great experience, and adapting the whole to the wants of the American physician and 
surgeon. Among the additions of Dr. M. will be found full and elaborate essays on Staphyloraphy, 
the various Plastic Operations, Club-foot, Affections of the Eye, Deformities arising from Burns, 
and many other important subjects not to be met with in so complete a form in perhaps any other 
accessible work, The great reputation of both the authors connected with the work, and the tho- 
rough manner in which it is illustrated, should command for it the universal attention of the pro- 
fession. 

“Jt is a compendium of the modern practice of Surgery as complete and accurate as any treaiise of simi- 
jar dimeusions in the English language.”— Western Lancet. 


LIBRARY OF OPHTHALMIC MEDICINE AND SURGERY. 


A TREATISE ON THE DISEASES OF THE EYE. 


BY W. LAWRENCE, F.R.S., 
Surgeon Extraordinary to the Queen, Surgeon to St Bartholomew’s Hospital, &c. &c. 
A NEW EDITION, 
With many Modifications and Additions, and the introduction of nearly two hundred Illustrations. 
BY ISAAC HAYS, M.D. 


In one very large 8vo. vol. of S60 pages, with twelve plates and many wood-cuts through the text. 


JONES ON THE EYE. 


THE PRINCIPLES AND PRACTICE 
OF GPHTHALMIC MEDICINE AND SURGERY. 


BY T. WHARTON JONES, F.R.S., &c. &c. 
EDITED BY ISAAC HAYS, M.D., &e. 
In one very neat volume, large royal 12mo. of 529 pages, with four plates, plain or colored, and 
ninety-eight well executed wood-cuts. 
BRODIE’S SURGICAL LECTURES.—Clinical Lectures on Surgery. 1 vol. 8vo., cloth. 350 pp. 
BRODIE ON THE JOINTS —Pathological and Surgical Observations on the Diseases of the Joints. 1 vol. 
Svo..cloth. 216 pp. 
BRODIE ON URINARY ORGANS.—Lectures on the Diseases of the Urinary Organs. 1 vol. 8vo.. cloth. 
214 pp. 
*,* These three works may be had neatly bound together, forming a large volume of *‘ Brodie’s 
Surgical Works.” pp. 
RICORD ON VENEREAL. A Practical Treatise on Venereal Diseases. With a Therapeutical Sammary 
and Specia! Formulary. Translated by Sidney Doane,M D_ Fourth edition. 1 vol.$ve. 340 pp 
COOPER (SIR ASTLEY) ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA. 
1 large vol., imp. 8vo., with over 130 lithographic figures. 
COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS 
GLAND. 1 vol., imp. 8vo., with 177 figures on 29 plates 
‘OOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE 
MISCELLANEOUS AND SURGICAL PAPERS. 1 large vol., imp. Svo., with 252 figures on 236 plaies. 
COOPER ON DISLOCATIONS AND FRACTURES OF THE JOINTS.—Edited by Bransby Cooper and 
J.C. Warren. 1 vol. Svo., with 133 cuts. 500 pp. 
DURLACHER ON CORNS, BUNIONS. &¢.—A Treatise on Corns, Bunions, the Diseases of Nails, and 
he General Managementofithe Feet. In one i2mo. volume, cloth. 134 pp 
GUTHRIE ON THE BLADDER, &c.—The Anatomy of the Bladder and Urethra, and the Treatment of the 
Obstructions to which those Passages are liabie. In one vol. 8vo. 150 pp. 
LAWRENCE ON RUPTURES.—A Treatise on Rupwures, from the fifth London Edition. In one 8vo. vol. 
sheep. 450 pp. 
MAURY’S DENTAL SURGERY.—A Treatise on the Dental Art. founded on Actual Experience. Illus- 
trated by 241 lithographic figures and 54 wood-cuts, Translated by J. B. Savier. In 1 Svo. vol.,sheep. 2e6 pp 
ROBERTSON ON THE TEETH.—A Practical Treatise on the Human Teeth, with Plates. One small 
volume, Svo. 230 pp. 
DUFTON ON THE EAR.—The Nature and Treatment of Deafness and Diseases of the Ear; and the Treat- 
ment of the Deafand Dumb. One small 12moa. volume. 120 pp. 
MALGAIGNE’S SURGERY — Operative Surgery, translated, with Notes, by Brittan. With wood-cuts. 
(Now publishing in the “ Medical News and Library.”) 
SMITH ON FRACTURES.—A Treatise on Fractures in the vicinity of Joints, and on Dislocations. One 
vol. 8vo., with 200 beautiful wood-cuts. 
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LEA & BLANCHARD’S PUBLICATIONS.—(Anatomy.) 


SHARPEY AND QUAIN’S ANATOMY. Just Issued. 


HUMAN ANATOMY. 
BY JONES QUAIN, M.D. 


FROM THE FIFTH LONDON EDITION. 
EDITED BY 


RICHARD QUAIN, F.R.S., 


AND 


WILLIAM SHARPEY, M.D., F.R.S., 


Professors of Anatomy and Physiology in University College, London. 


REVISED, WITH NOTES AND ADDITIONS, 
BY JOSEPH LEIDY, M. D. 


Complete in Two large Octavo Volumes, of about Thirteen Hundred Pages. 


BEAUTIFULLY ILLUSTRATED 
With over Five Hundred Engravings on Wood. 


We have here one of the best expositions of the present state of anatomical science extant. There is not 
probably a work to be found in the English Janguage which contains so complete an account of the progress 
and present state of general and special anatomy as this. The descriptions which it contains are remark- 
ably clear and explicit. The American editor has done his task with credit, and a glance at the ty pogra- 
phieal execution of the work will show that its enterprising publishers have acted their part well in this 
respect; and in presenting to the American profession this edition. have placed us all under lasting obliga- 
tions. By the anatomist this work must be eagerly sought for, and no student’s library can be complete 
without it.—The N. Y. Journal of Medicine. 

We know of no work which we would sooner see in the hands of every student of this branch of medica! 
science than Sharpey and Quain’s Anatomy.— The Western Journal of Medicine and Surgery. 


It may now be regarded as the most complete and best posted up work on anatomy in the language. It 
will be found particularly rich in general anatomy. 

The minute stracture of. bone is described and delineated most clearly and beautifally; in neither wil! this 
compare unfavorably with any work we have; and the delineations, for variety of detail, will be found to 
excel those even of Todd and Bowman. 

The whole work shows the uimost care in preparation and most thorough knowledge of the subject, and 
it cannot fail to assume a leading position among anatomical works. We would recommend it to students 
particularly on account of the general anatomy or histology prefixed to the special description of each sys- 
lem. — The Charleston Medical Journal. 

We have often had occasion to express our great indebtedness to Messrs. Lea & Blanchard, the most dis- 
tinguished of American Medic al publishers, for the many valuable works which they have so repeatedly and 
liberally supplied us. On no one occasion do we feel more thankful to them than in receiving Sharpey and 
Quain’s Anatomy. We believe we express the opinion of all who have examined these volumes, that there 
is no work superior to them on the subjeet which they so ably deseribe—the minute structure of the human 
i ges. We cannot commend it too highly to the patronage of the profession.— Southern Medical and Surgi- 
ca! Journal, 

Since that time, a close inspection of the work has revealed new beauties and objects of worth; its pe- 
rusal has been a pleasant task, and we can only reiterate a former assertion, that it is one of the most com- 
prehensive and best works upon anatomy in the English language. It is equa'‘ly valuable to the teacher, 
practitioner, and student in medicine, and to the surgeon in particular, it is welcome, by presenting in a mas- 
terly style the surgical anatomy of the most important regions of the body. 

The American Editor has enhanced the value of the original work. Besides contributing largely to the 
microscopieal anatomy of almost every texture treated on, he has added much that is useful to its special! 
anatomy and physiology.— The Ohio Medical and Surgical Journal. : 

To those who wish an exiensive treatise on Anatomy, we recommend these handsome volumes as the best 
that have ever issued from the English or American Press. 

As a full and systematic work on Anatomy, we apprehend that Quain and Sharpey’s Anatomy will come 
to be regarded as superior to anything that has preceded it—The N. W. Medical ana Surgical Journal. 

We believe that any country might safely be challenged to produce a treatise on anatomy so readable, so 
clear, and so full upon all important topics. — British and Foreign Medico-Chirurgical Review. 

It isindeed a work calculated to make an era in anatomical study, by placing before the student every de- 
partment of his science, with a view to the relative importance of each; and so skillfully have the different 
parts been interwoven, that no one who makes this work the basis of his studies will hereafter have any ex- 
cuse for neglecting or undervaluing any important particulars connected with the structure of the human 
frame; and whether the bias of his mind lead him in a more especial manner to surgery, physic, or physiolo- 
gy. he will find here a work at once so comprehensive and practical as to defend him from exclusiveness on 
ine one hand, and pedantry on the other.— Monthly Journal and Retrospect of the Medical Sciences. 

In general, descriptive, and surgical anatomy, it contains all the information which a atudent can desire.— 
London Medical Gazette. 

Ve have no hesitation in recommending this treatise on anatomy as the most complete on that subject in 
the English language ; and the only one. perhaps, in any language, which brings the state of knowledge {or- 
ward to the most recent discoveries.— The Edinburgh Medical and Surgical Journal 


One of the most valuable works to which the medical student can apply for assistance in the prosecution 
of his studies.—Medico-Chirurgical Review. 

Admirably calc@gied to fulfil the object for which it is intended.— Provincial Medical Journal. 

The most complete Treatise on Anatomy in the English language.— Edinburgh Medical Journal. 

There is no work in the Eaglish language to be preferred to Dr. Quain’s Elements of Anatomy.—London 
Journal of Medicine. 
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LEA & BLANCHARD’'S PUBLICATIONS.—(Anatomy.) 


THE STUDENT’S TEXT-BOOK OF ANATOMY. 
NEW AND IMPROVED EDITION—JUST ISSUED. 


A SYSTEM OF HUMAN ANATOMY. 
GENERAL AND SPECIAL. 
BY ERASMUS WILSON, M. D. 
FOURTH AMERICAN FROM THE LAST ENGLISH EDITIO?D 
EDITED BY PAUL B. GODDARD, A. M., M. D. 
WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS. 
Beautifully printed, in one large octavo volume of nearly six hundred pag: 


In many, if not all the Colleges of the Union, it has become a standard text-book. This. of its 
expressive of its value. A work very desirable to the sindent; one, the possession of wh 
facilitate his progress in the study of Practical Anatomy.—New York Journal of Medicine 

Its author ranks with the highest on Anatomy.— Southern Medical and Surgical Journal 

It offers to the student ali the assistance that can be expected from such a work —Aledical Examiner 

‘lhe most complete and convenient manual for the student we possess.—American Journal of Med. S¢ 

In every respect this work, as an anatomical! guide for the student and practitioner, mer 
and most decided praise —London Medica! Gazette. 


s our warimn 


HORNER’S ANATOMY. 


SPECIAL ANATOMY AND HISTOLOGY. 
BY WILLIAM E. HORNER, M. D., 


Professor of Anatomy in the University of Pennsylvania, &c. &c. 
SEVENTH EDITION. 


With many improvements and additions. In two 8vo. vols. of 1130 pages, with illustrations 


on Wooc. 
It is altogether unnecessary now to inquire intothe particular merits of a work which has been 

fore the profession, and is so well known as the present one; bul in announcing a new edit 

state that it has undergone several modifications, and has nde 

with the existing advanced state of anatomy. The histological portion has been remodelled and 

since the last edition ; humerous wood-cuts have been introduced, and specific references are made 

oul the work to the beautiful figures in the Anatomical Atlas, by Dr. H. H. Smith.— The Ap 

Journal. 


d, AS 10 


eric 


NEW AND CHEAPER EDITION OF 
SWATH &§ HORNMER’S AVATOMICAL ATLAS. 


AN ANATOMICAL ATLAS, 
ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 
BY HENRY H. SMITH, M. D., Xe. 


UNDER THE SUPERVISION OF 


WILLIAM E. HORNER, M.D., 


Professor of Auatomy in the University of Pennsylvania. 
In one large octavo volume, with about six hundred and fifty beautiful figures. 


With the view of extending the sale of this beautifully executed and complete “Anatom 
publishers have prepared a new edition, printed on both sides of the page, thus materially 
and enabling them to present it at a price about forty per cent. jower than former editions, w 
time, the execution of each plate isin no respect deteriorated, and not a single figure is omit 

These figares are well selected, and present a complete and accurate representation of that wo 
fabric, the human body. The plan of the Atlas which renders it peculiarly convenient for the s! 
its superb artistical execution. have been already pointed out. We must congratulate the student 
completion of this Atlas, as it is the most convenient work of the kind that has yet appeare a 
add, thatthe very beautiful manner in which it is * got up” is so creditable to the couitry as to 
to our national pride.—American Medical Journal. 


WILSON'S DISSECTOR; OR, PRACTICAL AND SURGICAL ANATOMY. 
BY ERASMUS WILSON, M.D., 
Modified and re-arranged by PAUL B. GODDARD, M. D 
In one volume, royal 12mo., of four hundred and forty pages, with 106 wood-cuts. 


HORNER'S DISSECTOR. 
THE UNITED STATES DISSECTOR; 


Being a new edition, with extensive modifications, and almost re-written, of 
“HORNER’S PRACTICAL ANATOMY.” 


In one very neat volume, royal 12mo., of 440 pages, with many illustrations on wood. 
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LEA & BLANCHARD’S PUBLICATIONS —(Physiology.) 


MEW AND MUCH IMPROVED EDITION, te 1850.--Vow Ready. 


CARPENTER’S HUMAN PHYSIOLOGY. 


PRINCIPLES OF HUMAN PHYSIOLOGY, 


WITH THEIR CHIEF APPLICATIONS TO 
PATHOLOGY, HYGIENE, AND FORENSIC MEDICINE. 
BY WILLIAM B. CARPENTER, M.D., F. R.58., Xe. 
FOURTH AMERICAN EDITION, 


With extensive Additions and Improvements by the Autior. 
With Two Lithographic Plates, and 304 wood-cuts. 


In one large and handsomely printed octavo vo!ume of over seven hundred and fifty pages. 


In preparing a new edition of this very popular text-book, the publishers have had it completely revised 
by the author, who, without materially increasing its bulk, has embodied in it ail the recent investigations 
and discoveries in physiological science, and has rendered itinevery respecton a level with the improvements 
ofthe day. Although the number of the wood-engravings has been butlittle increased, a considerable change 
will be found. many new and interesting illustrations having been introduced in place of others which were 
cousidered of minor importance, or which the advance of science had shown to be imperfect, while the plates 
have been altered and redrawn under the supervision of the author by a competent London artist. In passing 
the volume through the press in this country, the services of a professional gentleman have been secured, in 
order to insure the accuracy so necessary to a scientific work. Notwithstanding these improvements, the 
price of the volume is maintained at its former moderate rate. 

From Professor W. R. Grant, of Philadelphia. 

The works of Dr. Carpenter in general, and this in particular, I consider of the highest authority. Fromm the 
first I have recommended it to our students as one of the best works published on the subject. The present edi- 
tion, in particular, I consider worthy the attention not only of the medical student, but of the whole profession. 

From Professor O. W. Holmes, of Boston. 

I shall therefore be able now to recommend it to my class without the reservations which I was obliged to 
make when speaking of the former editions. It now constitutes an admirable digest of the science of physi- 
ology, and as such [ shall speak of it to the pupils of the public and private medical schools with which | arm 
connected. 


From Professor R. S. Holmes, of St. Louis. 

There is no text-book on the science, that I know of, to compare with it. 

From Professor G. L. Collins, of Providence. 

I have for several years used no other as a text-book for students. [ shall continue to recommend it as the 

very best physiological work extant. I know that it has the approbation of all the physicians of this eity. 
From Professor Charles Hooker, of Yale College. 

For years I have used Carpenter’s Physiology as a text-book for my classes, considering it decidedly pre- 
ferable to any other work on the subject. The original researches of Dr. Carpenter render his treatise indis- 
pensable to the members of the medical profession who wish to acquire a thorough knowledge of the funda- 
mental principles of the science. The profession should regard themselves as under obligations to you for 
the suecessive editions of this excellent work. 

From Professor L. A. Dugas, of Augusta, Georgia. 

Dr. Carpenter’s invaluable ‘ Principles of Human Physiology” is a work that I prize very highly, and take 
great pleasure in recommending as a text-book to the class of the Medical College of Georgia. Its intrinsic 
merits alone, however, should secure for it a piace in the library of every accomplished physician. 

In this volume of Dr. Carpenter’s, we need only say we have the well-ascertained facts, doctrines, &c. of 
the present period fully stated; for the known reputation of the previous editions of ihe work have been 
sufficient, alone, to command for it a ready and extensive sale. 

We perceive, also, that there are many new illustrations added to this edition, which, to say the least. 
facilitate the learner, and render it admirably adapted to the end designed, a comprehensive and accurate 
work for the use of both student and practitioner —N. Y. Journal of Medicine. 


CARPENTER’S ELEMENTS. 


ELEMENTS OF PHYSIOLOGY, 


Including Physiological Anatomy.—For the use of the Medical Student. 
BY WILLIAM B. CARPENTER, M.D, F.R.S, 


Fullerian Professor of Physiology in the Royal Institution of Great Britain, &c. 
With one hundred and eighty Illustrations. 
In one 8vo. vol. of 566 pages, elegantly printed, to match his ‘¢ Principles of Human Physiology.” 


The author has shown singular skill in preserving so marked a line of distinction between the present 
Manual and the “ Principles of Physiology” previously published by him. They are both on geomianly the 


same subject; but the one is neither a copy, nor an abstract, nor an abridgment of the other. In one thing, 
however, they are exactly alike—in their general excellence, and in their perfect adaptation to their respect- 
ive purposes —British and Foretgn Medical Review. 


LONGET’S PHYSIOLOGY.— Preparing. 


A TREATISE ON PHYSIOLOGY. 


BY F. A. LONGET, M.D. 
TRANSLATED FROM THE FRENCH, WITH NOTES AND ADDITIONS, BY FRANCIS GURNEY SMITH, M. D., 
Lecturer on Physiology in the Philadelphia Association for Medical Instruction, &c. 
In two large octavo volumes, with numerous illustrations. 

Th- profession in this country wil! doubtless welcome this work of the celebrated teacher, M. Longet. as 
giving them the views of one who is universally held as one of the highest authorities in Physiology, while 
at the same time it presents a full and complete treatise on this extensive subject, thoroughly brought up to 
the most advanced state of science. 
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LEA & BLANCHARD'S PUBLICATIONS — Physiology.) 


-DUNGLISON’S PHYSIOLOGY. 
NEW AND MUCH IMPROVED EDITION—NOW READY—September 1850. 


HUMAN PHYSIOLOGY. 


BY ROBLEY DUNGLISON, M. D., 


PROFESSOR OF THE INSTITUTES OF MEDICINE IN THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA, ETC. ETC 
SEVENTH EDITION. 
Thoroughly revised and extensively modified and enlarged, 


WITH NEARLY FIVE HUNORED ILLUSTRATIONS. 
In two large and handsomely printed octavo volumes, containing nearly 1450 pages. 

On no previous revision of this work has the author bestowed more care than on the present, it 
having been subjected to an entire scrutiny, not only as regards the important matters of which it 
treats, but also, the language in which they are conveyed ; and on no former occasion has he fel 
as satisfied with his endeavors to have the work on a level with the existing state of the science. 
Perhaps at no time in the history of physiology have observers been more numerous, energetic 
and discriminating than within the last few years. Many modifications of fact and inference have 
consequently taken place, which it has been necessary for the author to record, and to express his 
views in relation thereto. On the whole subject of physiology proper, as it applies to the functions 

1 ad by the different organs, the present edition, the author flatters himself, will therefore be 
fi 9 contain the views of the most distinguished physiologists of all periods. 

4. amount of additional matter contained in this edition may be estimated from the fact that 
the list of authors referred to in its preparation alone extends over nine large and closely printed 
pages. The number of illustrations has been largely increased, the present edition containing four 
hundred and seventy-four, while the last had but three hundred and sixty-eight; while, in addition 
to this, many new and superior wood cuts have been substituted for those which were not deemed 
sufficiently accurate or satisfactory. The mechanical execution of the work has also been im- 
proved in every respect, and the whole is confidently presented as worthy the great and continued 
favor which this work has so long received from the profession. 

It has long since taken rank as one cf the medical classics of our language. To say that it is by far the best 
text-book of physiology ever published in this country, is but echoing the general testimony of the profession. 
—N. Y. Journal of Medicine. 

The most full and complete system of Physiology in our language.— Western Lancet. 

The most complete and satisfactory system of Physiology in the English language.—Amer. Med. Journal 

The best work of the kind in the English language.—Silliman’s Journal. 

We have, on two former occasions. brought this excellent work under the notice of our readers. and we 
have now only to say that, instead of failing behind in the rapid march of physiological science, each edition 
brings it nearer to the van.— British and Foreign Medical Review. 

A review of such a well-known work would be out of place at the present time. We have looked over it, 
and find, what we knew would be the case, that Dr. Dunglison has kept pace with the science to which he 
has devoted so much study, and of which he is one of the living ornaments. We recommend the work to the 
medical student as a valuable text-book. and to all inquirers into Natural Science, as one which will weil 
and delightfully repay perusal.— The New Orleans Medical and Surgical Journal. 


COMPENDIUM OF MULLER’S PHYSIOLOGY.—Lately Issued. 


A MANUAL OF PHYSIOLOGY, 
FOR THE USE OF STUDENTS. 
BY WILLIAM SENHOUSE KIRKES, M.D., 
Asststep By JAMES PAGET, 
Lecturer on General Anatomy and Physiology in St. Bartholomew’s Hospital. 
In one handsome volume, royal 12mo., of 550 pages, with 118 wood-cuts. 


An excellent work. and for students one of the best within reach.— Boston Medical and Surgical Journal 

One of the best little books on Physiology which we possess.— Braithwaite’s Retrospect. 

Particularly adapted to those who desire to possess a concise digest of the facts of Human Physiology.— 
Brittsh and Foreign Med.-Chirurg. Review. 

One of the best treatises which can be put into the hands of the student.— London Medical Gazette 

We conscientiously recommend it as an admirable ‘“ Handbook of Physiology.”»—London Jour. of Medicine 


SOLLY ON THE BRAIN. 


THE NUMAN BRAIN; ITS STRUCTURE, PHYSIOLOGY, AND DISEASES. 


WITH A DESCRIPTION OF THE TYPICAL FORM OF THE BRAIN IN THE ANIMAL KINGDOM 
BY SAMUEL SOLLY, F.R.5., &c., 
Senior Assistant Surgeon to the St. Thomas’ Hospital, &c. _ 
From th: Second and much Enlarged London Edition. In one octavo volume, with 120 Wood-cuts 


FARRISON ON THE NERVES.—An Essay towards a correct theory of the Nervous System. In one 
octavo volume, 292 pages. 

MATTEUCCI ON LIVING BEINGS.—Lectures on the Physical Phenomena of Living Beings. Edited 
by Pereira. In one neat royal 12mo. volume, extra cloth. with cuts—38S pages. 

ROGET’S PHYSIOLOGY.— A Treatise on Animal and Vegetable Physiology, with over 400 illustrations on 
wood. In two octavo volumes, cloth 

ROGET’S OUTLINES — Outlines of Physiology and Phrenology. In one octavo volume, cloth—516 pages. 

ON THE CONNECTION BETWEEN PHYSIOLOGY AND INTELLECTUAL SCIENCE. In one 
12mo. volume. paper, price 25 cents. 

TODD & BOWMAN’S PHYSIOLOGY —Physiclogical Anatomy and Physiology of Man. With numerous 
handsome wood-cuts. Three-fourths of this work have appeared in the Medical News and Library; the 
conclusion may be expected this year, when those who have the commencement will be enabled to procure 


the completion. 
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LEA & BLANCHARD" 8 PUBLICATIONS —-(Pathology.) 


WILLiams? PRINCIPLES and Enlarged Edilion. 


PRINCIPLES OF MEDICINE: 


Comprising General Pathology and Therapeutics, 
AND A BRIEF GENERAL VIEW OF 


ETIOLOGY, NOSOLOGY, SEMEIOLOGY, DIAGNOSIS, PROGNOSIS, AND HYGIENICS 
BY CHARLES J. B. WILLIAMS, M. D., F. RB. S., 


Fellow of the Royal College of Physicians, &c. 
Epitep, witn Apprrions, BY MEREDITH CLYMER, M. D., 
Consulting Physician tothe Philadelphia Hospital, &c. &c. 
THIRD AMERICAN, FROM THE SECOND AND ENLARGED LONDON EDITION. 
In one volume, octavo, of 440 pages. 
The best exposition in our language, or, we believe, in any language. of Rational Medicine, in its present 
improved and rapidly improving state.— British and Foreign Medico-Chirurg. Review. 

Ve recommend every part of Dr. Williams’ excellent Principles of Pathology to the diligent perusal! of 


every physician who is not familiar with the accessions which have been made to medical science withi) 
the last few years.— Western Journal of Medicine and Surgery. 


From Professer Thayer, of Boston. 
It fills the place for which it was intended beter than any other work. 


From Professor S. H Dickson, of New York. 
I shall be truly glad to know that a copy of it is in the hands of every member of our profession. Asa 
public teacher, I know not how I could dispense with it. 


THE DIAGNOSIS, PATHOLOGY, AND 1 AND TREATMENT OF RENAL 
AFFECTIONS. 
BY CHARLES FRICK, M.D. 


In one handsome volume, 12mo., with illustrations. (Just Ready.) 


MANUALS ON THE BLOOD AND URINE: 


CONSISTING OF 

I. A Practical Manual, on the Blood and Secretions of the ‘Iuman Body. BY JOHN WILLIAM 
GRIFFITH, M. D., &e. 

II. On the Anaiysis of the Blood and Urine in health and disease, and on the treatment of Urinary 
diseases. BY G. OWEN REESE, M. D., F. R.S., &c. &e. 

III. A Guide to the examination of the Urine ‘in health and diseases. BY ALFRED MARKWICK. 

The whole forming one large royal 12mo. volume, of four hundred and sixty pages, 
WITH ABOUT ONE HUNDRED FIGURES ON FIVE PLATES. 


OF THE CAUSES, NATURE, AND TREATMENT OF 
PALSY AND APOPLEXY. 


And of the Forms, Seats, Complications, and Morbid Relations of Paralytic and 
Apoplectic Diseases. 
BY JAMES COPLAND, M.D., F. R.S., &e., 


In one volume. (Now Ready. ) 


THE PATHOLOGICAL ANATOMY OF THE HUMAN BODY. 
BY JULIUS VOGEL, M. D., &e. 


Translated from the German, with Additions, 
BY GEORGE E. DAY, M.D., &e. 


ILLUSTRATED BY UPWARDS OF ONE HUNDRED PLAIN AND COLORED ENGRAVINGS. 
In one neat octavo volume. 


ALISON’S PATHOLOGY.—Outlines of Pathology and Practice of Medicine; containing Preliminary Ob- 
se ae Inflammatory and Febrile Diseases, and Chronic or non- -Febrile Diseases. In one neat Svo. 
volume. pp. 420. 

ABERCROMBIE ON THE STOMACH.—Pathological and Practical Researches on Diseases of the 
Stomach. Intestinal Canai.&e. Fourth Edition. One small Svo. volume, pp. 326. 

ABERCROMBIE ON THE BRAIN.— Pathological and Practical Researches on Diseases of the Brain and 
Spinal Cord. A new edition. in one smal! 8vo. volume. pp. 324. 

BURROWS ON CEREBRAL CIRCULATION.—On Disorders of the Cerebral Circulation, and on the 
Connection between Affections of the Brain and Diseases of the Heart. In one Svo. vol., wiih colored plates, 

216. 

BL AKISTON ON THE CHEST.—Practical esha ray on certain Diseases of the Chest, and on the 
Principles of Auscultation. In one voiume, §vo., 

BILLING’S PRINCIPLES.—The First Principles a Medicine. From the Fourth London Edition. In one 
volume. Svo 

BIRD ON URINARY DEPOSITS.—Urinary Deposits, their Diagnosis, Pathology, and Therapeutical Indi- 
eations. In one volume. 8vo., pp. 228 

HASSE’S PATHOLOGICAL AN ATOMY.—An Anatomical Description of the Diseases of Respiration and 
Cireulation. Translated and Edited by Swaine. In one volume, Svo., pp. 379. 

HUGHES ON THE LUNGS AND HEART.—Clinical Introduction to the Practice of Ausculiation, and 
other modes of Physica! Diagnosis. In one 12mo. volume, with a plate, pp. 270. 

WALSHE ON THE LUNGS.—Physical Diagnosis of the Diseases of the Lungs. In one 12mo. vol., pp. 310. 
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THE NEW UNIVERSAL FORMULARY.—Now Ready, 1850. 


A UNIVERSAL FORMULARY, 


CONTAINING THE 
METHODS OF PREPARING AND ADMINISTERING 


OFFICINAL AND OTHER MEDICINES. 
THE WHOLE ADAPTED TO PHYSICIANS AND PHARMACEUTISTS. 
BY R. EGLESFELD GRIFFIL.«, M.D., 


Author of * Medical Botany,” &c. 
In one large octavo volume of 568 pages, double columns, 


The delay which has taken place in the appearance of this work, has arisen from the great 
care exercised in its preparation, and the completeness with which formule have been col- 
lected from the authors of all nations. 

The design of the work is to present a compendious collection of formule and pharmaceutic 
processes, with such additional information as may render it useful to the physician and apothe- 
cary ; and the principal aim has been to select materials most generally applicable, and of practica! 
utility. The sources from which they have been derived are very numerous, as will be seen by a 
reference to the various authorities cited. 

The introduction contains tables and observations on the weights and measures employed for 
pharmaceutical purposes in the United States and in foreign countries, and an explanation, or 
vocabulary of the principal abbreviations and Latin terms used by physicians in writing preserip- 
tions, followed by observations on the iaanagement of the sick-room, with rules for the adminis- 
tration of the different classes of medicines. 

The formulary is arranged alphabetically, according to the pharmaceutic names adopted in the 
United States Pharmacope@ia; but in each formula, the English appellations for the articles com- 
posing it are used, and the quantities of these ingredients are expressed in words, and not in the 
usual pharmaceutic signs. 

These innovations may, and probably will, be objected to by many; but we feel convinced that 
achange has become requisite, and that fewer mistakes would be committed by physicians 
writing prescriptions, both in the names of the ingredients and in the quantities, were they given 
at length, and in common language, instead of in the abbreviated cabalistic terms now used. In 
France this change has been made, and it is full time that other countries should follow her 
example. 

In this portion of the work, the compiler has derived much important assistance from several 
of his friends, and is under great obligation to Mr. Wm. Procter, Jr., for numerous formule and 
many useful suggestions. He, also, is much indebted to Dr. Robert Bridges for his attentive 
revision of the sheets, as well as for some important corrections. 

The various tables which follow, it is hoped, will add to the value of the work. The observa- 
tions and directions on officinal preparations are given in as concise a form as possible; and are, 
for the most part, condensed from the excellent edition of Mohr and Redwood’s Pharmacy, as 
edited by Mr. Wm. Procter. To this is added a short view of the action of poisons, with the best 
means of obviating their effects. 

‘Lo facilitate a reference to the contents of the work, copious indices have been added, not 
only of the formule, but of the diseases for which they have been advised. 


To furnish an idea of the variety and value of the contents of this work, a con- 
densed summary will be found on the next page. 


Dr. Griffith's Formulary is worthy of recommendation, not only on account of the care which has 
bestowed on it by its esumable author, but for its general accuracy, and the richness of its details — M+ 
Examiner, April, 1550. 

To the more advanced practitioner, it affords occasional assistance in reminding himof combinations v 
have stood the test of time, and in which experience has shown some superiority of the associated 
over their simple and unconnected application. The pharmaceutist wi!! also find advantag: ! 
sion, in the positions in which he is frequently placed, either in the demands of his occupation I 
formule, or prescription of particular combinations under unusual! or unfamiliar conventional nan nthe 
extraction of various active principles, of vegetable origin, and in the production of those ch “al com- 
pounds which, by choice or necessity. he may deem advisable to prepare for himself. 

The sources from which the formule have been derived are appended to each formula, and ¢ very nu- 
merous, embracing names of high reputation in medical and pharmaceutical science, th rmer giving 
authority for the rational ccnstitution of the formule and their applicability to particular siat lages of 
disease, and the latter the eligibility of the processes and phurmaceutical preparations which they have 
recommended.— The American Journal of the Medical Sciences, April, 1550 

The index of diseases and their remedies will be found exceedingly useful in the selection of formule for 
particular diseases, by young practitioners and others who consult the work with the same view. On tie 
whole we view this work of Dr. Griffith's as a valuable acquisition to the medical practitioner, and as atford- 
“ng a useful book oi reference to the apothecary on numerous occasions —American Journal of Pharmacy, 
April, 1850. 

Very rarely is a work combining so many advantages for the student and young practitioner, placed at 
their disposa! 

Although this is a simple compilation, it is really admirably executed, and will be found worthy of patron- 
age. Itis a volume of 567 octavo pages, not one of which but was required to give completeness to the 
undertaking. The enterprise deserves active encouragement, and it should be given with unstinted measure 
Most cordially we recommend this Universal Formulary, not forgetting its adaptation to druggists and 
apothecaries, who would find themselves vastiy improved by a familiar acquaintance with this every-day 
book of medicine.— The Boston Medical and Surgical Journal, 
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CONTENTS OF 
GRIFFITH’S UNIVERSAL FORMULARY. 


PREFACE. 
INTRODUCTION. 
WEIGHTS AND MEASURES. 
Weighis of the United States and Great Britain. 
Foreign Weights. 
Measures. 
Sprciric GRavirty. 
TEMPERATURES FOR CERTAIN PHARMACEUTICAL OPE- 
RATIONS. 
HYDROMETRICAL EQUIVALENTS. 
Specific GRAVITIES OF SOME OF THE PREPARATIONS 
OF THE PHARMACOPCEIAS. 
RELATION BETWEEN DIFFERENT THERMOMETRICAL 
ScaLEs. 
EXPLANATION OF PRINCIPAL ABBREVIATIONS USED IN 
ForRMUL2. 
VocaBULARY OF W ORDS EMPLOYED IN PRESCRIPTIONS. 
OBSERVATIONS ON THE MANAGEMENT OF THESICK Room 
Ventilation of the sick Room. 
Temperature of the Sick Room, 
Cleanliness in the Sick Room. 
uiet in the Sick Roo:n. 
amination and Preservation ofthe Excretions. 
Administration of Medicine. 
Furniture of a Sick Room. 
Proper use of Utensils for Evacuations. 
Doszs or MEpIciNEs. 
Age. 
Sex. 
Temperament. 
Idiosyncrasy. 
Habit. 
State of the System. 
Time of day. 
Iniervals between Doses. 
Rugs FOR ADMINISTRATION OF MEDICINES. 
Acids. 
Antacids. 
Antilithics and Lithentriptics. 
Antispasmodics. 
Anthe!mintics. 
Cathartics. 
Enemata. 
Suppositories. 
Demu!cents or Emollients. 
Diaphoretics. 
Diluents. 
Diuretics. 
Emetics. 
Emmenagogues. 
Epispastics. 
Errhines. 
Escharotics. 
Expectorants. 
Narcotics. 
Refrigeraats. 
Sedatives. 
Sialagogues. 
Stimulants. 
Tonics. 
MANAGEMENT OF CONVALESCENCE AND RELAPSES. 
DIETETIC PREPARATIONS NOT INCLUDED 
AMONG THE PREVIOUS PRESCRIPTIONS. 
LIST OF INCOMPATIBLES 
POSOLOGICAL TABLE OF THE MOST IM- 
PORTANT MEDICINES. 


TABLE OF PHARMACEUTICAL NAMES 
WHICH DIFFER IN THE U. STATES 
AND BRITISH PHARMACOPG{IAS. 

PREPARATIONS AND DIREC. 


Tinctures. 

Wines. 

Vinegars. 

Mixtures. 

Medicated Waters. 

Distilled, Essential, or Volatile Oils. 
Fixed Oils and Fats. 

Alkaloids. 


roches or Lozenges. 

Inhalations. 

EXTERNAL REMEDIES. 

Baths. 

Cold Bath. 

Cool Bath. 

Temperate Bath. 

Tepid Bath. 

Warm Bath. 

Hot Bath. 

Shower Bath. 

Loca! Baths. 

Vapor Bath. 

Warm Air Bath. 

Douches. 

Medicated Baths. 

Affusion. 

Sponging. 
Fomentations. 
Cataplasms, or Poultices. 
Lotions, Liniments, Embrocations, 
Vesicatories, or Blisters. 
Issues. 

Sctons. 

Ointments. 

Cerates, 

Plasters. 

Fumigations. 

BLOOD-LETTING. 

General Blood-Letting. 
Venesection. 
Arteriotomy. 

Tepical Blood-Letting. 
Cupping. 

Leeching. 

Scarifications. 

POISONS 

INDEX OF DISEASES AND THEIR REMEDIFS 

INDEX OF PHARMACEUTICAL AND BOTANI- 
CAL NAMES 

GENERAL INDEX. 


Tue FORMULARY PROPER OCCUPIES BETWEEN THREE AND FOUR HUNDRED PAGES, DOUBLE COLUMNS. 
From Prof. W. T. Wilson, of Baltimore. 

GEntTL¥MEN.—On carefully looking over the volume, I am satisfied that it will fill up a place oecupied by 
no previous publication. Besides the Formulary proper, it embraces such a variety of other and necessar; 
matter, nowhere else contained wiihin the compass of a single volume—for instance, all the minor details 
connected with compounding, prescribing and administering medicines, the general maaagement of the sick 
room, dietetic and officinal preparations: the subject of baths, blood-letting, poisons, &c., together with copi- 
ous indices, as must make it an indispensable hand-book to the junior practitioner, and a valuable addition 
io the library, or rather table, (for it is a book not only to be read, but used,) of every practising physician. 


ELLIS'S MEDICAL FORMULARY.—Improved Bdition. 


THE MEDICAL FORMULARY: 


BEING A COLLECTION OF PRESCRIPTIONS, DFRIVED FROM THE WRITINGS AND PRACTICE OF MANY OF THE MOST 
EMINENT PHYSICIANS OF AMERICA AND EUROPE. 
To which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for Poisons. 
THE WHOLE ACCOMPANIED WITH A FEW BRIEF PHARMACEUTIC AND MEDICAL OSSERVATIONS. 
BY BENJAMIN ELLIS, M. D. 
NINTH EDITION, CORRECTED AND EXTENDED, BY SAMUEL GEORGE MORTON, M. D. 
In one neat octavo volume of 268 pages. 


INTERNAL REMEDIES. 
Powders. 
Pills and Boluses. 
Extracts. 
Confections, Conserves, Electuaries. 
Pulps. 
Syrups. 
Mellites or Honeys. 
A Infusions. 
Decoctions. 
} 
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NEW AND IMPROVED EDITION, to 1850.—Now Ready. 


GENERAL THERAPEUTICS AND MATERIA MEDICA: 


ADAPTED FOR A MEDICAL TEXT-BOOK, 


BY ROBLEY DUNGLISON, M.D., 


Professor of Institutes of Medicine. &c., in Jefferson Medica! College; Late Professor of Materia Medica. &e 
in the Universities of Maryland and Virginia, and in Jefferson Mecical College. 


FOURTH EDITION, MUCH IMPROVED. 


With One Hundred and Eighty-two Illustrations. 


In two large and handsomely printed octavo volumes. 


The steady demand which exists for this standard text-book having afforded an opportunity for 
the author to revise it, he has carefully embodied in it all the results of therapeutic science since 
the last edition was put to press. In thus bringing the work up to the present day, he has spared 
no pains in chronicling the labors of Continental, English, and American Writers; and the pub- 
lishers present the work as entirely worthy of the continued favor and confidence with which it has 
hitherto been met. In mechanical execution it is fully equal to the Jast edition, while the number 
of illustrations has been very greatly increased. At the same time, the price has been kept at the 
former very moderate rate. 

In this work of Dr. Dunglison, we recognize the same untiring industry in the collection and embodying ot 
facts on the severai subjects of which he treats, that has heretofore distinguished him, and we cheerfully 
point to these volumes, as two of the most interesting that we know of. In noticing the additions to this, the 
fourth edition, there is very little in the periodical! or annual literature of the profession, published in the in- 
terval which has elapsed since the issue of the first, that has escaped the careful search of the author. As 
a book for reference, it is invaluable.— Charleston Med. Journal and Review, Sept. 1850. 

The most complete and satisfactory exponent of the existing state of Therapeutical Science, within the 
moderate limits of a text-book, of any hitherto published. —N. Y. Journal of Medicine. 

Our junior brethren in America will find in these volumes of Professor Dunglison, a “ Taesaurus MeEpica- 
MINUM,” more valualde than a large purse of gold.— London Medico-Chirurgical Review. 

No medical student on either side of the Atlantic should be without these volumes.—British and Foreign 
Medical Review. 


CHRISTISON & GRIFFITH’S DISPENSATORY.—Just Issued. 


A DISPENSATORY, 


OR, COMMENTARY ON THE PHARMACOPGIAS OF GREAT BRITAIN AND THE UNITED 
STATES: COMPRISING THE NATURAL HISTORY, DESCRIPTION, CHEMISTRY, 
PHARMACY, ACTIONS, USES, AND DOSES OF THE ARTICLES OF 
THE MATERIA MEDICA. 


BY ROBERT CHRISTISON, M. D., V. P. RB. 8. E., 
President of the Royal College of Physicians of Edinburgh; Professor of Materia Medica in the University 
of Edinburgh, ete. 


Second Edition, Revised and Improved, 
WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES. 


WITH COPIOUS ADDITIONS, 
AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS. 
BY R. EGLESFELD GRIFFITH, M. D., 
Author of “A Medical Botany,” ete. 
In one very large and handsome octavo volume, of over one thousand closely printed pages, with 
numerous wood-cuts, beautifully printed on fine white paper. 


Presenting an immense quantity of matter at an unusually low price. 

Tt is enough to say that it appears to us as perfect as a Dispensatory, in the present state of pharmaceuti- 
cal science, could be made.— The Western Journal of Medicine and Surgery. 

There is not in any language a more complete and perfect Treatise.—N. Y. Annalist. 

As nearly complete as possibie— a work of great authority and usefuilness.— Charleston Medical Journal. 

One of the standards of the day, and as such must meet the favor it deserves —Am. Jour. of the Med. Sciences. 

In advance of most that has been written on the subject — Buffalo Medical Journal. 

As perfect as such an undertaking can we!l be.—Southern Medical and Surgical Journal. 

We ean heartily reeommend this work as one of the very best of its kind.— Northwestern Medical Journal. 

It should occupy a conspicuous place in the bureau of every physician and apothecary.—N. O. Medical and 
Surgical Journal. 

To those who do not possess Wood & Bache, we would say procure Christison & Griffith ; and to those who 
do possess the former, that it would be well to procure the latter as soon as convenient.—St. Louis Medical 
and Surgical Journal. 

From Professor Rayburn, of St. Louis. 

The most valuable, in my opinion, of all the Dispensatories yet published. 


DUNGLISON ON NEW REMEDIES. 


NEW REMEDIES, 


BY ROBLEY DUNGLISON, M.D., &c. &c. 


Fifth edition, with extensive additions. In one neat octavo volume. 


= 
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MOHR, REDWOOD, AND PROCTER!S PHARMACY.-— Just Issued. 


PRACTICAL PHARMACY. 


COMPRISING THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OF THE 
PHARMACEUTICAL SHOP AND LABORATORY. 


BY FRANCIS MOHR, Ph. D., 
Assessor Pharmaciz ofthe Royal Prussian College of Medicine, Coblentz; 
AND THEOPHILUS REDWOOD, 
Professor of Pharmacy in the Pharmaceutical Society of Great Britain. 
EDITED, WITH EXTENSIVE ADDITIONS, BY PROFESSOR WILLIAM PROCTER, 
Of the Philadelphia College of Pharmacy. 
In one handsomely printed octavo volume, of 570 pages, with over 500 engravings on wood. 


In presenting the work of Mohr and Redwood to the American Pharmaceutical! public, it is un- 
der the impression that the want of a treatise on the apparatus and manipulations of Practica! Phar- 
macy has long been felt. The Practice of Pharmacy, as conducted in England and in the United 
States, is sufficiently alike to render this work appropriate as a handbook for the American Apothe- 
cary; and the eminence of the authors in their respective countries, is a guarantee of the value of 
the information it contains. In passing through the hands of the Editor, the book has been increased 
more than one-fourth in size, about one hundred wood-cuts have been added, the arrangement of 
the subjects materially changed, and the work divided into chapters, each of which includes either 
one distinct subject, or several that have a certain generic relation to each other. One object 
sought by the change of arrangement has been to fit the work as a text-book for the Editor’s class 
in the Philadelphia College of Pharmacy, as far as its nature will admit, and some of the additions 
have been made with a view to the same object.—Eprror’s PREFACE. 

From Prof. Lewis C. Beck, of the Albany Medical College. 

It is a capital book, and ought to be in the hands of every apothecary in the country. I shall strongly reeom- 
mend it to my class in the Albany Medical! College. 

From Professor C. G. Page, of Washington. 

Truly a valuable work, and one which | have long desired to see, The authors have been so full and care- 
ful in the detail of their illustrations and descriptions, that a careful study of the work would be almost equi- 
valent to an apprenticeship in the laboratory. It will give me great pleasure to commend it to the profession. 


Afier a pretty thorough examination, we can recommend it as a highly useful book, which should 


be in the hands of every apothecary. Although no instraction of this kind will enable the beginner to 
acquire that practical skill and readiness which experience only can confer, we believe that this work wil! 
much facilitate their acquisition, by indicating means for the removal of difficulties as they occur, and sug- 


posting methods of operation in conducting pharmaceutic processes which the experimenter would only 
it upon afier many unsuccessful trials; while there are few pharmaceutists, of however extensive expe- 
rience, who will not find in it valuable hints that they can turn to use in conducting the affairs of the shop 
and laboratory. 


The mechanical execution of the work is in a style of unusual excellence. It contains about five hundred 
and seventy large octavo pages, handsomely printed on good paper, and illustrated by over five hundred 
remarkably weli executed wood-cuts of chemical and pharmaceutica! apparatus. It comprises the whole 
of Mohr and Redwood’s book, as published in London, rearranged and classified by the American editor, 


who has added much valuable new matter, which has increased the size of the book more than one-fourth, 
including about one hundred additional wood-cuts.— The American Journal of Pharmacy. 

It is difficult to convey a satisfactory idea of a work of this kind, treating as it does, of many various sub- 
jects, ir the limited space at our disposal, and we are conscious that in this hasty notice we have given a very 
inadequate impression of its merits. It is a book, however, which will be in the hands of almost every one 
who is much interested in pharmaceutical operations, as we know of no other publication so well calculated 
to fill a void long felt in the absence of a practical work of this character.— The Medical Examiner. 


VNEW AND COMPLETE MEDICAL BOTANY. Lately Published, 


MEDICAL BOTANY: 


OR, A DESCRIPTION OF ALL THE MORE IMPORTANT PLANTS USED IN MEDICINE, AND 
OF THEIR PROPERTIES, USES, AND MODES OF ADMINISTRATION, 
BY R. EGLESFELD GRIFFITH, M.D., &c. &e. 


In one large 8vo. vol. of 704 pages, handsomely printed, with nearly 350 illustrations on wood. 


One of the greatest acquisitions to American medical literature. It should by all means be introduced at 
the very earliest period, into our medica! schools, and occupy a place in the library of every physician in the 
land.— Southwestern Medical Advocate. 

Admirably calculated for the physician and stadent—we have seen no work which promises greater ad- 
vantages to the profession —N. O. Medical and Surgical Journal. : 

One of the few books which supply a positive deficiency in our medical literature.— Western Lancet. 

We hope the day is not distant when this work will notonly be a text-book in every medical school and 
college in the Union, but find a place in the library of every private practitioner —N. Y. Jowr. of Medicine. 


CARPENTER ON ALCOHOLIC LIQUORS. Just Ready. 
A PRIZE @2SSAY 


ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH AND DISEASE. 
BY WILLIAM B. CARPENTER, M.D. 
Author of“ Principles of Human Physiology,” &c. 
In one 12mo. volume. 

A prize of one hundred guineas having been offered for the best Essay on the above subject, that sum was 
awarded to Dr. Carpenter for this volume, by the adjudicators, Dr. John Forbes, Dr. G. L. Roupe!l, and 
Dr. W. A. Guy. Emanating from so distinguished a physiologist, and giving a clear and connected view of 
a subject of such universal interest, it cannot fail in attracting general attention. 
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ROYLE’S MATERIA MEDICA, 
MATERIA MEDICA AND THERAPEUTICS; 


INCLUDING THE 
Preparations of the Pharmacopeias of London, Edinburgh, Dublin, and of the United States. 
WITH MANY NEW MEDICINES. 


BY J. FORBES ROYLE, M. D., F. RB. &., 


Professor of Materia Medica and Therapeutics, King’s College, London, &c. &c. 
EDITED BY JOSEPH CARSON, M. D., 
Professor of Materia Medica in the Philadelphia College of Pharmacy, &c. &c. 
WITH NINETY-EIGHT ILLUSTRATIONS. 
In one large octavo volume, of about seven hundred pages. 
Being one of the most beautiful Medical works published in this country. 

This work is, indeed, a most valuable one. and will fill up an important vacaney that existed between Dr 
Pereira’s most learned and complete system of Materia Medica, and the class of productions on the other ex- 
treme. whic) are necessarily imperfect from their smail extent— British and Foreign Medical Review 

Of the various works on the plan of the one before us, there is none more deserving of commendation. 
Every one who can afford it, should possess this excellent work.—Medical Examiner 

We cannot too highly recommend this valuable work, both to the student and practitioner.— Southern Jour- 
nal of Medicine and Pharmacy. 

This work is ably done—the botanical part with great skill: and the chemical, natural history, and thera- 
peutic department most perfect and complete.— Edinburgh Medical Journal 

The subject is well treated, the matter praciical and wel! arranged, and we do not hesitate to recommend it 
as a most useful volume to the student and practitioner.— Medical Gazette 

The wood engravings by which the erystals, the vegetable products. and the medicinal animals are illus- 
trated, are better than anything hitherto attempted in Materia Medica, and must prove a great assistance to 
the student, appealing as they do more powerfully to the mind than the most careful verbal descriptions 
taken alone could do.— Lancet. 


ILLUSTRATED ENCYCLOPEDIA OF MATERIA MEDICA. 
THE ELEMENTS 


OF MATERIA MEDICA AND THERAPEUTICS, 


COMPREHENDING THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPOSITION, 
EFFECTS, AND USES OF MEDICINES, 


BY JONATHAN PEREIRA, M. D., F. R. 8. ann L. S., 
Member of the Society of Pharmacy at Paris; Examiner in Materia Medica and Pharmacy in the University 
of London; Lecturer on Materia Medica at the London Hospital, &c. &c. 
Second American Hdition, Enlarged and Improved. 
WITH NOTES AND ADDITIONS, BY JOSEPH CARSON, M.D. 
In two volumes octavo, containing Fifteen Hundred very larg? pages, illustrated by 275 Wood-cuts, 

Notwithstanding the large size of this work, and the immense quantity of matter contained in its 

closely printed pages, it is offered at a price so low as to place it within the reach of all. 


An Encyclopedia of knowledge in that department of medical science—by the common consent of the pro- 
fession the most ¢!aborate and scientific Treatise on Materia Medica in our language.— Western Journai of 
Medicine and Surgery. 

This Encyclopedia of Materia Medica, for such it may justly be entitled, gives the fullest and most ample 


exposition of Materia Medica and its associate branches of any work heretofore published in the English lan- 
guage.— N. Y. Jowrnal of Medicine. 

The work will be found an invaluable storehouse of information for the physician and medica! teacher, and 
we congratulate the profession of this country that itis now placed within their reach.— Amer. M Journal, 


An authoritative and unerring pharmacological guide.— Medical Examiner. 


DISPENSATORY AND FORMULARY. 


A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER, Comprising the entire lists 
of Materia Medica, with every Practical Formula contained in the three British Pharmacopeias. 
With relative Tables subjoined, illustrating by upwards of six hundred and sixty examples, the 
Extemporaneous Forms and Combinations suitable for the different Medicines. 

BY JOHN MAYNE, M.D., L.R C.S., Eoin., &e. &c. 
EDITED, WITH THE ADDITION OF THE FORMULA OF THE UNITED STATES PHARMACOPG 
BY R. EGLESFELD GRIFFITH, M. D. 
In one 12mo. volume, of over three hundred large pages. 
The neat typography, convenient size, and low price of this volume, recommend it especially to 
physicians, apothecaries, and students in want of a pocket manual. 


THE THREE KINDS OF COD-LIVER OIL, 
Comparatively considered, with their Chemical and Therapeutic Properties, 
BY L. J. DE JONGH, M.D. 


TRANSLATED, WITH AN APPENDIX AND cases, BY EDWARD CAREY, M. D. 
To which is added an article on the subject from ** Dunglison on New Remedies.” 
In one smai] 12mo. volume, extra cloth. 
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WATSON’S PRACTICE OF MEDICINE—New Edition. 


LECTURES ON THE 


PRINGIPLES AND PRACTICE OF PHYSIC. 


DELIVERED AT KING’S COLLEGE, LONDON, 
BY THOMAS WATSON, M.D., &c. &e. 
Third American, from the last London Edition. 
REVISED, WITH ADDITIONS, BY D. FRANCIS CONDIE, M. D. 


Author of “ A Treatise on the Diseases of Children,” &c. 
IN ONE OCTAVO VOLUME, 
Of nearly ELEVEN HUNDRED LARGE PAGES, strongly bound with raised bands. 


To say that it is the very best work on the subject now extant, is but to echo the sentiment of the medica! 
press throughout the country.— N. O. Medical Journal. 

Of the text-books recently republished Watson is very justly the principal favorite-—Ho/mes’ Report w 

Med. Assoc. 
» By mapeneepe consent the work ranks among the very best text-books in our language.— Ill. and Ind. Med 

ournal, 

Regarded on all hands as one of the very best, if not the very best, systematic treatise on practical med\- 
eine extant —St. Louis Med. Journal. 

Confessedly one of the very best works on the principles and practice of physic in the English or any othe: 
language.— Med. Examiner. 

As a text-book it has no equal; as a compendium of pathology and practice no superior — V. Y. Annalist. 

We know of no work better caleulated for being plaved in the hands of the student, and for a text book 
Qn every important point the author seems to have posted up his knowledge to the day.— Amer. Med. Journal 

One of the most practically useful books that ever was presented to the student—indeed, a more admirable 
summary of general and special pathology, and of the application of therapruties to diseases, we are free to 
say, has not appeared for very many years. The lecturer proceeds through the whole classification of human 
ills, a capite ad calcem, showing at every step an extensive knowledge of his subject, with the ability of com- 
municating his precise ideas in a style remarkable for its clearness and simplicity.—N. Y. Journal of Medi- 
cine and Surgery. 

A careful examinaticn of this volume has satisfied us that it merits all the commendation bestowed on it in 
this country and athome. It is a work adapted to the wants of young practitioners. combining. as it does, 
sound principles and substantial practice It is not too much to say that it is a representative of the actual 
state of meaicine as taught and practised by the most eminent physicians of the present day. and as such we 
would advise every one about em)arking in the practice of physic to provide himself wich a copy of it.— 
Western Journal of Medicine and Surgery. 

We have for several years considered this one of the best works extant on the Principles and Practice of 
Medicine. Its style is adapted to all classes of readers, and the views of the author are sound and practical. 
—Mo. Med. and Surg. Journal. 


THE GREAT MEDICAL LIBRARY. 


THE CYCLOPEDIA OF PRACTICAL MEDICINE; 


COMPRISING 


Tr-:atises on the Nature and Treatment of Diseases, Materia Medica, and Thera- 
peutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c. 
EDITED BY 
JOHN FORBES, M.D., F. R.S., ALEXANDER TWEEDIE, M.D., F. R.S. 
AND JOHN CONNOLLY, M. D. 

Revised, with Additions, 


BY ROBLEY DUNGLISON, M. D. 


THIS WORK IS NOW COMPLETE, AND FORMS FOUR LARGE SUPER-ROYAL OCTAVO VOLUMES, 


Containing Thirty-two Hundred and Fifty-four unusually large Pages in Double Columns, Printed 
on Good Paper, with a new and clear type. 
THE WHOLE WELL AND STRONGLY BOUND WITH RAISED BANDS AND DOUBLE TITLES. 
Or, to be had in Twenty-four Parts. 
This work contains no less than FOUR HUNDRED AND EIGHTEEN DISTINCT TREATISES, 
By Sixty-eight distinguished Physicians. 

The most complete work on Practical Medicine extant; or, at least, in our Janguage.— Buffalo Medical 
and Surgical Journal. “ 

For reference, it is above all price to every practitioner.— Western Lancet. 

One of the most valuable medical publications of the day—as a work of reference it is invaluable.— 

Western Journal of Medicine and Surgery. 

Ithas been to us, both as learner and teacher, a work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most advantageous light.— Medical Examiner. 

We rejoice that this work is to be placed within the reach of the profession in this country. it being unques- 
tionably one of very great value to the practitioner. This estimate of ii has not been formed from a hasty ex- 
amination, but after an intimate acquaintance derived from frequent consultation of it during the past nine or 
ten years. The editors are practitioners of established reputation, and the list of contributors embraces many 
of the most eminent professors and teachers of London, Edinburgh, Dublin. and Glasgow. It is. indeed, the 
great merit of this work that the principal articles have been furnished by practitioners who have not only 
devoted especial attention to the diseases about which they have written. but have also enjoyed opportunities 
for an extensive practical acquaintance with them.—and whose reputation carries the assurance of their 
competency justly to appreciate the opinions of others, while it stamps their own doctrines with high and just 
authority.—American Medical Journal. 
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DUNGLISON’S PRACTICE OF MEDICINE. 


ENLARGED AND IMPROVED EDITION. 


THE PRACTICE OF MEDICINE. 


A TREATISE ON 
SPECIAL PATHOLOGY AND THERAPEUTICS. 
THIRD EDITION. 


BY ROBLEY DUNGLISON, M. D., 
Professor of the Institvtes of Medicine in the Jefferson Medical College; Lecturer on Clinical Medicine, &c. 
In two large octavo volumes, of fifteen hundred pages. 


In Dr. Dunglison’s volumes, there is a kind of pervading exactness on every page, that is at once 
recognized ; and, in fact, the medical public has Jong since decided that implicit reliance may be 
placed on any work which he permits to appear with his name upon the title-page. A third 
edition of his treatise on Special Pathology and Therapeutics has just been published. It has pass- 
ed through so many careful examinations, and received so many improvements, under the vigilant 
eye of the indefatigable man who first gave it existence, that it would be an anomaly in medical 
literature if it had not grown better and better. The student of medicine will find, in these two 
elegant volumes, a mine of facts, a gathering of precepts and advice from the world of experience, 
that will nerve him with courage, and faithfully direct him in his efforts to relieve the physical suf- 
ferings of the race.— Boston Medical and Surgical Journal. 

Upon every topic embraced in the work the latest information will be found carefully posted up. 
Medical Examiner. 

It is certainly the most complete treatise of which we have any knowledge. There is scarcely a 
disease which the student wil! not find noticed.— Western Journal of Medicine and Surgery. 

One of the most elaborate treatises of the kind we have.—Southern Medical and Surg. Journal. 


Much Enlarged Edition of BARTLETT ON FEVERS. 
THE HISTORY, DIAGNOSIS, AND TREATMENT OF THE 


FEVERS OF THE UNITED STATES. 
BY ELISHA BARTLETT, M.D., 


Professor of the Theory and Practice of Physic in the Medical Department of Transylvania University, &e. 


In one octavo volume of 550 pages, beautifully printed and strongly bound. 


CLYMER AND OTHERS ON FEVERS, 


FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT. 


PREPARED AND EDITED, WITH LASGE ADDITIONS, 
FROM THE ESSAYS ON FEVER IN TWEEDIE’S LIBRARY OF PRACTICAL MEDICINE, 
BY MEREDITH CLYMER, M.D. 


In one octavo volume of six hundred pages. 


BENEDICT’S CHAPMAN.—Compendium of Chapman’s Lectures on the Practice of Medicine. One neat 
volume, Svo., pp. 258. 

BUDD ON THE LIVER.—On Diseases of the Liver. In one very neat Svo. vol., with colored p!ates and 
wood-cuts, pp. 392 

CHAPMAN’S LECTURES.—Lectures on Fevers, Dropsy, Gout, Rheumatism, &c. &c. In one neat Svo. 
volume, pp. 450. 

ESQUIROL ON INSANITY.—Mental Maladies. considered in relation to Medicine, Hygiene, and Medical 
Jurisprudence. Translated by E. K. Hant, M. D., &e. In one 8vo. volume, pp. 496. 

THOMSON ON THE SICK ROOM.—Domestic management of the sick Room. necessary in aid of Medica! 
Treatment for the cure of Diseases. Edited by R. E. Griffith,M.D. In one large royal 12mo. volume, with 
wood-cuts, pp. 360. 

HOPE ON THE HEART.—A Treatise on the Diseases of the Heart and Great Vessels. Edited by Pen- 
nock. In one volume, 8vo., with plates, pp. 572. 

LALLEMAND ON SPERMATORRHGA.—The Causes, Symptoms, and Treatment of Spermatorrhea 
Translated and Edited by Henry J McDougal. In one volume, 8vo., pp. 320. 

PROUT ON THE STOMACH.—On the Nature and Treatment of Stomach and Renal Diseases. In one 
volume, &vo., with colored plates, pp. 456 

PHILIP ON INDIGESTION.—A Treatise on Protracted Indigestion. In one volume, §vo., pp. 240 

PHILIPS ON SCROFULA.—Scrofula: its Nature, its Prevalence, its Causes, and the Principles of its 
Treatment. In one volume, §vo., with a plate, pp. 350. 

WHITEHEAD ON ABORTION. &c —The Causes and Treatment of Abortion and Sterility; being the 
Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions of the Uterus. In 
one volume, Svo.. pp 368. 

WILLIAMS ON RFSPIRATORY ORGANS.—A Practical Treatise on Diseases of the Respiratory Or- 
gans; including Diseases of the Larynx, Trachea, Lungs, and Pleure. With numerous Additions and 
Notes by M.Clymer. M.D. With wood-cuts. In one octavo volume, pp 508 

WILSON ON THE SKIN.—On Diseases of the Skin. Second American, from the second London edition 
1 vol. 8vo., pp. 439. 

Same work. with beautifully colored plates. Also, the plates sold separately. 1 vol. bds 

DAY ON OLD AGFE.—A Practica! Treatise on the Domestic Management and more important Diseases of 
Advanced Life With an Appendix on a new and successful mode of treating Lumbago and other forms 
of Chronic Rheumatism. 1 vol. 8vo., pp. 226. 
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NEW WORK BY DR. CHURCHILL. 


ON THE DISEASES OF INFANTS AND CHILDREN, 


BY FLEETWOOD CHURCHILL, M.D., M.R.T. A., 


Author of * Theory and Practice of Midwifery,” “ Diseases of Females,” &c. 
In one large and handsome octavo volume of over 600 pages. 


It is with much gratification that I acknowledge this volume to owe its existence to the soli: 
tions of my excellent American publishers. After making a considerable collection of works 
Diseases of Children, I had laid them aside, hopeless of accomplishing the task of writing the 
I had contemplated ; but it was impossible to decline an invitation so flattering, from a count; 
which had shown so much indulgence to my former works. 


I have, therefore, in such leisure as I have been able to command during the last three years, 


written this volume, not as the exponent of my own experience alone, but as embracing the infiy 
mation recorded by all the authors within my reach, of which I have freely availed myself; and, ; 
it prove useful and acceptablz to my American brethren, I shall be richly repaid.——Avtuor 
PREFACE. 


The circun.stances under which this work has been prepared are fully set forth in the Author’ 
Preface. The American Publishers, therefore, have only to remark, that its progress through th 
press has been supervised by a competent member of the profession, who has added a complet 
and ne Index of Diseases, as also a copious Bibliographical List of Authors and Works re- 
ferred to. 


From Dr. Churchill’s known ability and industry, we were led to form high expectations of this work 
were we deceived. Its learned author seems to have set no bouxds to his researches in collecting infor 
tion which. with his usual systematic address, he has disposed of in the most clear and concise manner, s 
as to lay before the reader every opinion of importance bearing upon the subject under consideration 

We regard this volume as possessing more claims to completeness than any other of the kind with w! 
we are acquainted. Most cordially and earnestly, therefore, do we commend it toour professional brethr 
and we feel assured that the stamp of their approbation will in due time be impressed upon it. 

Afier an attentive perusal of its contents, we hesitate not to say, that itis one of the most comprehens 
ever written upon the diseases of children, and that, for copiousness of reference, extentof research, and | 
spicuity of detail, it is scarcely to be equalled, and not to be excelled in any language. — Dublin Quart 
Journal. 

The present volume will sustain the reputation acquired by the author from his previous works. 1 
reader will find in it fall and judicious directions for the management of infants at birth, and a compend 
but clear, account of the diseases to which children are liable, and the most successful mode of treating the 
We must not close this notice without calling attention to the author’s style, which is perspicuous 
polished to a degree, we regret to say, not generally characteristic of medical works. We recommend 
work of Dr. Churchill most cordially, both to students and practitioners, as a valuable and reliable i 
the treatment of the diseases of children.—Am. Journ. of the Med Sciences. 

After this meagre, and we know, very imperfeet notice, of Dr. Churchill’s work, we shall conclude 
saying. that it is one that cannot fail from its copiousness, extensive research, and general accuracy, to ex 
still higher the reputation of the author in this country. The American reader will be particularly pleas 
to find that Dr. Churchill has done full justice throughout his work, to the various American authors o 
subject. The names of Dewees, Eberle, Coudie, and Stewart, occur on nearly every page, and these autiy 
are constantly referred to by the author in terms of the highest praise, and with the most liberal courtesy 
The Medical Examiner. 

We know of no work on this department of Practical Medicine which presents so candid and | 
diced a statement or posting up of our actual knowledge as this — NY. Journal of Medicine 

Its claims to merit, both as a scientific and practical work, are of the highest order. Whilst we w 
not elevate it above every other treatise on the same subject, we certainly believe that very few are equ 
to it, and none superior.— Southern Med. and Surg. Journal. 


MUCH ENLARGED AND INPROVED EDITION—Now Ready. 
A PRACTICAL TREATISE ON 


INFLAMMATION OF THE UTERUS AND ITS APPENDAGES, 
And on Ulceration and Induration of the Neck of the Uterus. 


BY HENRY BENNETT, M. D., 
Obstetric Physician to the Western Dispensatory. 
Second Edition, much enlarged. 
In one neat octavo volume of 350 pages, with wood-cuts. 
This edition is so enlarged as *o constitute a new work. It embraces the study of inflammation 


in all the uterine organs, and its influence in the production of displacements and of the repute: 
functional diseases of the uterus, 


Few works issue from the medical press which are at once original and sound in doctrine; but such. we 
feel assured, is the admirable treatise now before us. Te important practical precepts which the author 
inculcates are all rigidly deduced from facts. . . . Every page of the book is good, and eminently practic 
So far as we know and believe, it is the best work on the subject on which it treais—Month/y Journa 
Medical Science. 


A TREATISE ON THE DISEASES OF FEMALES. 
BY W. P. DEWEES, M.D. 
NINTH EDITION. 
In one volume, octavo. 532 pages, with plates. 
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MEIGS FEMALES. 
SECOND EDITION, MUCH IMPROVED—JUST KEADY. 


WOMAN; HER DISEASES AND REMEDIES: 


A SERIES OF LETTERS TO HiS CLASS. 
BY C. D. MEIGS, M. D., 


Professor of Midwifery and the Diseases of Women and Children in the Jefferson Medical College of 
Philadelphia, &e. &e 
In one large and beautifully printed octavo volume. 


The value attached to this work by the profession is sufficiently proved by the rapid ex- 
haustion of the first edition, and consequent demand for a second. In preparing this the 
author had availed himself of the opportunity thoroughly to revise it, and greatly to improve 
i ‘he work will therefore be found completely brought up to the day, and in every way 
worthy of the reputation which it has so immediately obtained. 

He has evidently seen almost every form and variety of female disease, and not only seen, but observed 
and reflected, and if we m: ay judge by the innate evidence afforded by the volume itself, practised success- 
fully. His volume contains many practical hints and suggestions which will repay perusal.— The Charleston 
Medical Journal and Review. 

The work is written in a free, an mated conversational style, and is replete with sound practical instrue- 
tion. —The Western ane 

We warmly commend ‘the work of Professor Meigs as a highly interesting and instructive volume.—JN. Y 


5 


Journe! of Medicine 

rhe remaining affections of the womb, included in the volume before us, are treated of very learnedly, an 
mech valuable instruction 1s communicated concerning them. Dr. Meigs’ views as to the nature and caus 

fihese affections are generally correct, while his long and extensive experience gives to his praciical direc- 

us no trifling weight. The work contains a very large fund of valuable matter, and will, in all pro 
become avery popular one.— American Meaical Journal 

They are full of instruction. It would be difficult to point to a volume containing more valuable infor- 
mation relative to females and their diseases.— The Western Journal of Medicine and Surgery 

We feel that in this basty sketch we have given the reader scarcely an idea of the vast amount of useful 
nformation whichthe book contains, and of the pleasing style in which, generally, it is conveyed, and most 
conscientiously advise him to purchase and read it for himself— The Annalist. 

Every chapter is replete with practical instruction. and bears the impress of being the composition of an 
acute and experienced mind. ‘There is a terseness, and at the same time an accuracy, in his description of 
symptoms. and in the rules for diagnosis, which cannot fail to recommend the volume to the attention of the 
reader.—Ranking’s Abstract. 


MEIGS AND COLOMBAT ON FEMALES. 
NEW AND IMPROVED EDITION, JUST ISSUED. 


A TREATISE ON THE DISEASES OF FEMALES, 


AND ON 
THE SPECIAL HYGIENE OF THEIR SEX. 
WITH NUMEROUS WOOD-CUTS. 
BY COLOMBAT DE L’IS M. D., 


Chevalier of the Legion of Honor; late Surgeon to the Hospital of the Rus de Valois, devoted to the Diseases 
of Females, &c. &c, 
TRANSLATED, WITH MANY NOTES AND ADDITIONS, 
BY C. D. MEIGS, M. D., 
Professor of Obstetrics and Diseases of Women and Children in the Jefferson Medical College, &c. &c. 
SECOND EDITION, REVISED AND IMPROVED. 
In one large volume, octavo, of seven hundred and twenty pages. 


We are satisfied it is destined to take the front rank in this department of medical science; itis bey: 
comparison, the most learned Treatise on the Diseases of Females that has ever been written, ther ing 
more than one thousand distinct authorities quoted and collected by the indefatigable author. It is acta 
complete exposition of the opinions and practic al methods of all the celebrated practitioners of ancient and 
modern times. The Editor and Translator has performed his part in a manner hardly to be surpassed. The 
translation is faithful to the original, and yet elegant. More than one hundred pages of original matier have 
been ineorperated in the text, constituting a seventh part of the whole volume.— New York Jour. of Medicine. 


ASHWELL ON THE DISEASES OF FEMALES. 


A PRACTICAL TREATISE ON THE 


DISEASES PECULIAR TO W OMEN, 


ILLUSTRATED BY CASES DERIVED FROM HOSPITAL AND PRIVATE PRACTICE 
BY SAMUEL ASHWELL, M. D. 
WITH ADDITIONS, By PAUL BECK GODDARD, M. D. 
SECOND AMERICAN EDITION. 
In one octavo volume, of five hundred and twenty pages. 
One of the very best works ever issued from the press on the Diseases of Females.— Western Lancet 


This invaluable work —Missouri Medical and Surgical Journal 


Ve strong y recomme nd Dr. Ashwell’s Treatise to our readers as a valuable book of reference. on an ex 


tensive, complicated, and highly important class of diseases.— Edinburgh Monthly Journal of Med. Sciences. 
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NEW AND IMPROVED EDITION.—Now Ready. (1850.) 
CHURCHILL ON FEMALES, 


THE DISEASES OF FEMALES. 


INCLUDING THOSE OF PREGNANCY AND CHILDBED. 
BY FLEETWOOD CHURCHILL, M. D., M.R.T. A, 


Author of “ Theory and Practice of Midwifery,” “ Diseases of Females,” &ce. 
A New American Edition (The Fifth), Revised by the Author. 
Wirnh tue Nores or ROBERT M. HUSTON, 


In one laige and handsome octavo volume of 632 pages, with wood-cuts. 


PREFACE TO THE FIFTH EDITION. 


The object of the following work was to combine the valuable information scattered throug 
the various periodicals, or published as monographs, with that contained in the larger volumes 
and to present the whole in a form equally suitable for the student and practitioner. With th 
view, as I mentioned in the preface to the first edition, | had arranged ‘that the text should con- 
tain an ample outline of the history, pathology, symptoms, and treatment of the diseases, withoi 
any detail of controversies or conflicting opinions, which are given in full in the notes appende 
to each page; so that the student, by confining his attention to the text, may acquire elementary 
information, which may be subsequently extended by consulting the notes and references. 

For reasons which are now unimportant, the second part, on the Diseases of Pregnancy a 
Childbed, was published separately in England; but the two have been very properly combine 
in one volume by my American publishers, as they are both constructed on the same plan, an 
together, complete the subject of the Diseases of Women. 

In the present edition, the valuable notes of my friend, Dr. Huston, have been carefully re- 
tained, and [ have added considerably both to the text and notes, so that I trust it will be found 
an improvement upon its predecessors. 

Let me, in conclusion, express the gratitude I must ever feel to my American brethren for th: 
kindness with which they have received this, and my other works, and my thankfulness that I hav: 
been spared to contribute something, however little, to the cultivation of our noble profession.— 
Dublin, December, 1849. 


By reference to the Author’s Preface, it will be seen, that his thorough revision of the prese: 
edition has rendered unnecessary any materia! additions by the editor. The notes contained 
former editions are retained in this, at the request of Dr. Churchill; and these, rather than an. 
thing omitted in the text, have suggested occasional, but brief remarks. 


WEST DISEASES OF CHILDREY. 
NOW COMPLETE, AND SOLD SEPARATE, 


LECTURES ON THE 


DISEASES OF INFANCY AND GHILDHOOD, 


BY CHARLES WEST, M. D., 
Senior Physician to the Royal Infirmary for Children, &e. &e. 
In one volume, octavo. 


Every portion of these lectures is marked by a general accuracy of description, and by the soundness 
the views set forth in relation to the pathology and therapeutics of the several maladies treated of. The | 
tures on the diseases of the respiratory apparatus, about one-third of the whole number, are particula 
excellent, forming one of the fullest and most able accounts of these affections, as they present themse 
during infancy and childhood, in the English language The history of the several forms of phthisis dur 
these periods of existence, with their management, will be read by all with deep interest.—The Amer 
Journal of the Medical Sciences. 

The Lectures of Dr. West, originally published in the London Medical Gazette. form a most valua 
addition to this branch of practical medicine. For many years physician to the Children’s Infirmary, i 
opportunities for observing their diseases have been most extensive, no less than 14.000 children having be 
brought under his notice during the past nine years. These have evidently been studied with great car 
and the result has been the production of the very best work in our language, so far as it goes, on the ¢ 
eases of this class of our patients. The symptomatology and pathology of their diseases are especia 
exhibited most clearly; and we are convinced that no one can read with care these lectures without deris 
ing from them instruction of the most important kind. 


A TREATISE 


ON THE PHYSICAL AND MEDICAL TREATMENT OF CHILDREN. 
BY W. P. DEWEES, M. D. 
NINTH EDITION. 
In one volume, octavo. 548 pages. 
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New and Improved Edition—Just Issued, 1850. 
A PRACTICAL TREATISE ON THE 


DISEASES OF CHILDREN. 


BY D. FRANCIS CONDIE, M. D., 

Fellow of the College of Physicians, &c. &c. 
Third edition, revised and augmented. In one large volume, 8vo., of over 700 pages. 

[In the preparation of a third edition of the present treatise, every portion of it has been s 
to a careful revision. A new chapter has been added on Epidemic Meningitis, a disea vhic 
ilthough not confined to children, occurs far more frequently in them, than in adults, In the ot 
chapters of the work, all the more important facts that have been developed since the appea 
of the last edition, in reference to the nature, diagnosis, and treatment of the several di 
which they treat, have been incorporated. 


ected 


ince 
t ises 
The grat object of the author has been to present, 
each succeeding edition, as full and connected a view as possible of the actual state of the | 
thology and therapeutics of those affections which most usually occur between birth and puberty 

To the present edition there is appended a list of the several works and essays quoted or referre< 
toin the body of the work, or which have been consulted in its preparation or revision. 


We feel persuaded that the American Medica! profession wi]! soon regard it. not only as a very good, | 


a3 the VERY Best Practical Treatise on the Diseases of Children.’— American Medical Journal 
We pronounced the first edition to be the best work on the Diseases of Children in the English language 
and, notwithstanding all that has been published, we still regard it in that light.— Medical Examiner 
From Professor Wm. P. Johnston, Washington, D. C. 
[ make use of it as a text-book, and place it invariably in the hands of my private pupiis. 


From Professor D. Humphreys Storer, of Boston. 
| consider it to be the best work on the Diseases of Children we have access to, and as such recomme) 
who ever refer to the subje 
From Professor M. M. Pallen, of St. Louis. 


{ consider it the best treatise o1 Diseases of Children that we possess, and as such have been 


iit 
jabit of recommending it to my classes 
Dr. Condie’s scholarship, acumen, industry, and practical sense are manifested in this, as in ajl his nu- 
nerous conts 2 io science.— Dr. Holmes’s Report to the American Medical Association. 
Taken as a whole, in our judgme Dr. Condie’s Treatise is the one from the perusal of which the practi- 
tioner in this country will rise with the greatest satisfaction.— Western Journal of Medicine and Surgery. 


One of the best works upon the Diseases of Children in the English language.— Western Lancet 


MEIGS ON CHILDREN—Now Ready. 
OBSERVATIONS 
ON CERTAIN OF THE DISEASES GF YOUNG CHILDREN, 


10 
BY CHARLES D. MEIGS, M. D., 
Professor of Midwifery and of the Diseases of Women and Children in the Jefferson 
Medical College of Philadelphia, &c. &c. 
In one handsome octavo volume of 214 pages. 
From the Author’s Preface. 
cal public I beg to say that these observations on certain of the disorders of 
‘oung children make no pretension as a systematic work. Indeed, I have not indulged 
ny intention to make a systematic work on the subject, seeing that the place IS already 
{ with numerous ‘valuable books, presenting a complete body of docirine on children’s 


ise@ase@s. 


Teo the medi 


in 


To that medical public which has claim to my heartfelt gratitude for the kind reception 
f other works of mine, | humbly present these observations, hoping that some of my sug- 
gestions as to theory and practice in the cases, may not be destitute of both interest and 
isefulness. 


Churchill's Monographs on Females—Now Ready. 


ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES 


PECULIAR TO WOMEN. 
SELECTED FROM THE WRITINGS OF BRITISH AUTHORS PREVIOUS TO THE CLOSE OF 
THE EIGHTEENTH CENTURY. 
Edited by FLEETWOOD CHURCHILL, M. D., M. R.I. A., 
Author of “Treatise on the Diseases of Females,” &c 
In one neat octavo volume, of about four hundred and fifty pages. 

{ have thought it might be useful to prefix to these tracts a short historical sketch of the princi- 
pal epidemics. I have collected, with some labor, all the information within my reach, and I trust 
that the summary will be found tolerably complete. I should feel some apology necessary for my 
own share in this volume, which has been prepared under the pressure of many engagements, were 
it not for the great intrinsic value that such a collection of original writings, by men of great expe- 
rience, must possess,—EDITOR’s PREFACE. 
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THE NEW WORK—MEIGS’ OBSTETRICS.—Lately Issued. 


OBSTETRICS; 


THE SCIENCE AND THE ART. 
BY CHARLES D. MEIGS, M. D., 


Professor of Midwifery and the Diseases of Women and Children in the Jefferson Medica! Colles 
Philadelphia, &e. &c. 


With One Hundred and Twenty Illustrations. 


In one beautifully printed octavo volume, of six hundred and eighty Jarge pages. 


As an elementary treatise—concise, but, withal, clear and comprehensive—we know of no 
adapted for the use of the student; while the young practitioner will find in it a body of sound « 
and a series of excellent practical directions, adapted to all the conditions of the various forms of 
— results, which he will be induced, we are persuaded, again and again to consult, and always 

rofit. 

’ It has seldom been our lot to peruse a work upon the subject, from which we have received greate: 
faction, and which we believe to be better calculated to communicate to the student correet and det 
views upon the several topics embraced within the scope of its teachings.—American Journal of the J: 
Sciences. 

We are acquainted with no work on midwifery of greater practical yalue.—Boston Medical and 
Journal. 

Worthy the reputation of its distinguished author.—Medical Examiner. 

We most sincerely recommend it, both to the student and practitioner, as a more complete a 
work on the Science and Artof Midwifery, than any of the numerous reprints and American | 
European works on the same subject.—N. Y. Annailist. 

We have, therefore, great satisfaction in bringing under our reader’s notice the matured views « 
highest American authority in the department to which he has devoted his life and talents.—London 
Gazette. 

An autho, of established merit, a professor of Midwifery, and a practitioner cf high reputation and im: 
experience—we may assuredly regard his work now before us as representing the most advanced 
obstetric science in America up to the time at which he writes. We consider Dr. Meigs’ book as a vn 
acquisition to obstetric literature, and one that will very much assist the practitioner under many c 
stances of doubt and perplexity.— The Dublin Quarterly Journal. 

These various heads are subdivided so well, so lucidly explained. thata good memory is al] thatis: 
sary in order to put the reader in possession of a thorough knowledge of this important subjec'. Dr. \ 
has conferred a great benefit on the profession in publishing this excellent work.—St. Louis JI 
Surgical Journal. 

No reader will lay the volume down witnout admiration forthe learning and talents ofthe author. A 
volume, on the whole, we do net hope soon to see.— Western Journal of Medicine and Surgery 

A safe and efficient guide to the delicate and ofitimes difficultduties which devolve upon the obst 
Ohio Medical and Surgical Journal. 

One of the very best treatises on this subject, and worthy of being placed in the library of « 
physician.— Northwestern Medical and Surgical Journal. ; 

He has an earnest way with him when speaking of the most elementary subjects which fixes | 
and adds much value to the work as atext-Look for students.—British and Foreign Medi 
Review, 


NEW EDITION, REVISED FOR THIS COUNTRY. 


THEORY AND PRACTICE OF MIDWIFERY. 


BY FLEETWOOD CHURCHILL, M. D., 


Hon. Fellow of the Royal College of Physicians of Iresand, &c. &c. 
WITH NOTES AND ADDITIONS 
BY ROBERT M. HUSTON, M.D., &c. 
THIRD AMERICAN EDITION, REVISED AND IMPROVED BY THE AUTHOR. 
With One Hundred and Twenty-eight Illustrations. 
In one very handsome octavo volume, of five hundred and twenty-six pages. 


This is certainly the most perfect system extant. It is the best adapted for the purposes of a text 
that which he whose necessities confine him to one book, should select in preference to all! others.—Si 
Medical and Surgical Journal. 

The most popular work on Midwifery ever issued from the American press — Charleston Medica 

Certainly, in our opinion, the very best work on the subject which exists. —N. Y. Annalist. 

Were w- reduced to the necessity of having but one work on Midwifery, and permitted to choose, we w 
unhesitatingly take Churchill.— Western Medical and Surgical Journal. 

It is impossible to conceive a more useful and elegant Manual than Dr. Churchill’s Practice of Midwii 
— Provincial Medical Journal. 

No work holds a higher position, or is more deserving of being placed in the hands of the tyro, the advai 
student, or the practitioner.— Medical Examiner. 
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LEA & BLANCHARD’S PUBLICATIONS.—(Midwifery 
NEW EDITION, NOW READY. 

THE PRINCIPLES AND PRACTICE OF 
OBSTETRIC MEDICINE AND SURGERY. 
In reference to the Process of Parturition, 

BY PRA NCIS H. RAMSBOTHAM, M.D.. 


Physi in to the Ro Maternity ¢ x 
FIFTH AMERICAN FROM THE LAST LONDON EDITION 


Illustrated with One Hundred and Forty-eight Figures on Fifty-five Lithograp 


In one large and handsomely printed volume, imperial octavo, with 520 pages. 
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BY W. TYLER SMITI 
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I turer on Obs e ilunterian S | \ 
In one large duodecimo volume, of 4( ) page 
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LEE’S CLINICAL MIDWIFERY.—Now Ready. 
CLINICAL MIDWIFERY 
| 
( RISING THE HISTORIES OF FIVE HUNDRED AND FORTY-FIVE CASES OF ] 


CULT, PRETERNATURAL, AND COMPLICATED LABOR, WITH COMMENTARIES 
BY ROBERT LEE, M. D., F. R.8., Xe. 


From the 2d London Edition. In one royal 12mo. vol, extra cloth. 238 pages 


More instructive to the juvenile practitioner than a score of systematic works et. 

\\ ery accoue ir who practices his art withthe zeal w tm : Med. Gazette 
A uvaluable record for the practitioner N. Y. Annalist 

This admirable book of precedents Boston Medical and Surgical Journal 

A Storehouse of va abie facts8 anc precede 118,— American Journal of t é Me lical Sciences. 


DEWEES’S MIDWIFERY. 
A COMPREHENSIVE SYSTEM OF MIDWIFERY. 
ILLUSTRATED BY OCCASIONAL CASES AND MANY ENGRAVINGS 
BY WILLIAM P. DEWEES, M.D. 


lenth Edition, with the Author’s last Improvements and Corrections. In one octavo volume, of 600 pages 
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28 LEA & BLANCHARD’S PUBLICATIONS.—(Chemistry.) 


FOWNES’ CHEMISTRY FOR STUDENTS.—New and Improved Edition 
to September 1850.—Just Ready. 


ELEMENTARY CHEMISTRY, 


THEORETICAL AND PRACTICAL. 
BY GEORGE FOWNES, Pu. D., 


Chemical Lecturer in the Middlesex Hospital Medical School, &ce &c. 
With numerous Illustrations. Third American from a late London Edition. Edited, with Addit 
BY ROBERT BRIDGES, M. D., 
Professor of General and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, &c. &: 
In one large royal 12mo, volume, with about 180 wood-cuts, sheep or extra cloth. 

Dr. Fownes, at the time of his unexpected death, had just completed the thorough revision o! | 
work preparatory to the publication of his third edition. The whole was further revised and carr 
through the press, by H. Bence Jones, a writer of the highest authority on the subject; while 
American editor, Dr. Bridges, has supplied whatever might be wanting of the latest investigat 
and discoveries. The work may therefore be regarded as fully on a level with the most recent stax 
of this rapidly advancing science, and eminently worthy the reputation which it has obtained as 

THE STUDENT'S TEXT BOOK OF CHEMISTRY. 

It now appears complete in every department, and brought down to the presentadvanced state of this 
important science. Asa concise book of reference we consider it the best that has been published | 
— language.— The Dublin Quarterly Journa! of Med. Science. 

e know of no treatise in the language so well calculated to aid the student in becoming familiar with) 
numerous facts in the intrinsic science on which it treats, or one better calculated as a text-book for thos: 
tending Chemical iectures. * * * * The best text-book on Chemistry that has issued from our press.— Army 


can Medical Journal. 

We again most cheerfully recommend it as the best text-book for students in attendance upon Chen 
lectures that we have yet examined.— IU. and Ind. Medical and Surgical Journal. 

A first-rate work upon a first-rate subject.— St. Lowis Medical and Surgical Journal. 

No manual of Chemistry which we have met, comes so near meeting the wants of the beginner.— West 


Journul of Medicine and Surgery. 
We know of none within the same limits, which has higher claims to our confidence as a college « 


book, both for accuracy of detail and scientific arrangement.— Augusta Medical Journal. 


GARDVER’S MEDICAL CHEMISTRY .—Just Issued. 


MEDICAL CHEMISTRY, 


FOR THE USE OF STUDENTS AND THE PROFESSION; 
BEING A MANUAL OF THE SCIENCE, WITH ITS APPLICATIONS TO ‘TOXICOLOGY 
PHYSIOLOGY. THERAPEUTICS. HYGIENE. &e. &c. 
BY D. PEREIRA GARDNER, M. D., 
Late Professor of Chemistry in the Philadelphia College of Medicine, &c. 
In one handsome royal 12mo. volume of 400 pages, with illustrations. 

By far the greater number of medical students will find this work of Dr. Gardner better adapted to th: 
wants than any other with which we are acquainted.— Ohio Medical and Surgical Journal. 

Admirably adapted to the end and design. We shall be much disappointed if 11 is not adopted as a tex 
book in all our American Colleges.— N. Y. Journ. of Medicine. 

An excellent work—one likely to be of great use to the student, and of no smal] value to the practitien: 


BOW UAVS PRACTICAL CHEMISTRY .—Just Issued. 


INTRODUCTION TO PRACTICAL CHEMISTRY. 
INCLUDING ANALYSIS. 
BY JOHN E. BOWMAN, 


Demonstrator of Chemistry, King’s College. 
In one handsome volume royal 12mo., of over three hundred pages. 


NEARLY ONE HUNDRED ENGRAVINGS ON WvuOD. 


One of the most complete manuals that has for a long time been given to the medical student.— Athenaeum 
We regard it as realizing almost everything to be desired in an introduction to Practica! Chemistry. |: 
by far the best adapted for the Chemical student of any that has yet falien in our way.—British and Foreigs 


BMedico-Chirurgicai Review. 
The best introductory work on the subject with which we are acquainted.— Edinburgh Monthly Journa 


BOWMAN’S MEDICAL CHEMISTRY.— NowReady. 


A PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. 
BY JOHN E. BOWMAN, M. D., &c. 


In one neat volume, royal 12mo., with numerous illustrations on Wood. 

“The want which, as a teacher, I have long felt of a manual containing instructions for the examinatior 
and analysis of urine, blood. and a few other of the more important animal products, both healthy and mor): 
and comprising, also, deductions for the detection of poisons in organic mixtures and in the tissues, was m) 
ehief iuducement in undertaking to write the present little book.”— Paerace. 


New Edition, Preparing THE ELEMENTS OF CHEMISTRY. 


INCLUDING THE APPLICATION OF THE SCIENCE TO THE ARTS. WITH NUMEROUS ILLUSTRATIONS. 


BY THOMAS GRAHAM, F.R.S., L. & E. D. 
Witn Notes anp AppiTions sy ROBERT BRIDGES, M. D., &c. &c. In one very large 8vo. volume 


SIMON'S ANIMAL CHEMISTRY, with Reference to the Physiology and Pathology 
of Man. By G.E.Dar. One vol. 8vo.,700 pages. 
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LEA & BLANCHARD’S PUBLICATIONS. 29 


MANUALS FOR EXAMINATION. Just Issued 


AN ANALYTICAL COMPENDIUM 
OF THE VARIOUS BRANCHES OF MEDICAL SCIENCE, 
FOR THE USE AND EXAMINATION OF STUDENTS. 
BY JOHN NEILL, M. D., 


Demonstrator of Anat in th Unive rsity of Pennsvivania. Lecturer on in the Med rl Ins 
of Philadelphia, &c., 


AND 
2 Ri ANC Ts GURNEY SMITH, M.D., 
Lecturer on P Philade plia Association for Viedical Instruction, &e. & 


Forming one very large and handsomely printed volume in royal duodecimo, of over 900 larg 
with about 350 wood engravings, stronglu bound in leather, with raised bands 
While this work is not offered as 4 substitute for the regular text-books, for the purpose of stud 


its convenient form, and the amount of information condensed in its pages, together with the 


ness of its illustrations, render it eminently suited as a work of reference for the office t ‘ 


of the practitioner. To render it more convenient for the student, it is divided into seven por- 
tions, corresponding to the leading divisions of medical and surgical science. These are 


PCs 


separately, and may be had done up in stout covers, each being perfect in itself, and forming con- 


venient volumes to carry in the pocket to the lecture room, or fitting them to be sent by mail t 
will thus be seen that this work affords, at a price unprecedentedly low, a series of digests of the 


medica! and surgical sciences, clearly and conveniently arranged, and forming a complete set 
HANDBOOKS FOR STUDENTS 
as follows:— 
ANATOMY; 180 large pages, with 157 Illustrations. Price 75 cents. 
PHYSIOLOGY; 134 pages, with 40 Illustrations. Price 60 cents. 
SURGERY; 122 pages, with 51 Illustrations. Price 60 cents. 
OBSTETRICS; 114 pages, with 37 Illustrations. Price 50 cents. 
MATERIA MEDICA AND THERAPEUTICS; 116 pages, with 29 Illustrations 
Price 50 cents. 
CHEMISTRY; 94 pages, with 19 Illustrations. Price 40 cents. 
THE PRACTICE OF MEDICINE; 152 pages, with 3 Illustrations. 50 cents 
Any one of which may be had separate ; ors the whole will be done up and mailed, with the postage 
prepaid, on the remittance of $4; or, if $5 is remitted, The Medical News will be sent in addition 


It should be noticed that the amount of matter on a page is unusually large, thus making these 
Handbooks not only low priced, but extraordinarily CHEAP. 


We do notshare in the opinion entertained by some, that compendiums of science are not desirable or 
with the still smaller number, who esteem them useless, On the contrary, when well executed, they ure of 
essential service to the student; and, so far as we have seen, mostof them have contained an amount ot in- 
formation which older Midividuals—even they who disparage them—may be presumed to be far from po 


sessing. ‘Taking the work before us, we can certainly say that no one who has not occupied himself w 
the different scienufic treatises and essays that have appeared recently, and has withal a rare memory, could 
pretend to possess the knowledge contained in it; and hence we can recommend it to such—as well as to 
students especially—for its general accuracy and adequacy for their purposes; and to the well-intorme 
practitioner to aid him in recalling what may easily have passed from his remembrance. We repeat our 
favorable impression as to the vaiue of this book, or series of books; and recommend it as decidedly useful 


© those especially who are commencing the study of their profession.— The Medical Examiner. 

We have no hesitation in recommending it to students.— Southern Medical and Surgical Journal 

Books of this description are most erroneously denounced, from the supposition that they are intended to 
take the place of elaborate treatises; but their object is rather to assist the student in mastering the elements 
of medicine, and to aid the practitioner by refre shing his recollection of former studies. In short. a manual! 
or Compendium is to the standard text-books in medicine and surgery what “the finder” is to the telescope of 
the astronomer. It gives to the inquirer a key to the objectof his pursuit, and enables him to trace out those 
parts which require to be especially studied. We have looked through this compendium, and we find that the 
authors have really succeeded in compressing a large amount of valuable information into a ve ry | small com 
pass. Were commend this work espe cially to the notice of our junior readers. To those who: are about to 
commence their studies in a medical school it will be found a serviceable guide.—London Medical Gazette 

It aims to give a condensed account of every question touching the several branches of medicine, and on 
this account will arrest the attention of every candidate for his doctorate. Itis not simply a work for u é in- 
struction of the novices, it may be consulted by the general practitioner with infinite advantage. The different 
departments of which it treats are illustrated by handsome plates, and will serve to impress the mind of the 
student with clear and definite ideas on the various subjects comprehended in the work. It is, we thiuk, 
an excellent book of the kind, and will no doubt become highly popular with the studeats throughout the 
United Siates. To the medical student it may be confidently recommended as well as to the general prac- 
ulioner, whose constant oceupation will not allow him the necessary leisure to read more e! aborate and 
comprehensive works.— The New Orleans Medical and Surgical Journal. 

It will materially assist the student and practitioner in refreshing his knowledge on points previously ac- 
quired, but upon which he may have become in a measure, rusty—/for this purpose it ts admirably adapted, 
and we believe will not only prove acceptable to the student of medicine, but also to the profession at large 
—W. Y. Journal of Medicine. 

The arrangement adopted will be found at once concise and clear; while its mechanical execution, its to- 
pioue pictorial illustrations in the branches of anatomy, physiology, surgery, obstetrics, materia mediea and 
ehemistry, together with its neat, cheap, and convenient form, will recommend it to all such students and 
practitioners who may desire to avail themselves of what cannot fail io prove, if kept within its proper sphere 
a convenient and usefu remembrancer.—American Journal of the Medical Sciences. 
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30 LEA AND BLANCHARD’S PUBLICATIONS. 


NEW AND ENLARGED EDITION-JUST READY.—1960. 
TAYLOR’S MEDICAL JURISPRUDENCE. 


MEDICAL JURISPRUDENCE. 


BY ALFRED 8. TAYLOR, 
Lecturer on Medica! Jurisprudence and Chemistry at Guy’s Hospital, &c. 
SECOND AMERICAN, FROM THE THI+tD AND ENLARGED LONDON EDITION, 


With numercus Notes and Additions, and References to American Practice and Law. 


BY R. E. GRIFFITH, M. D. 


In one Jarge octavo volume. 


This work has been much enlarged by the author, and may now be considered as the standard 
authority on the subject, both in England and this country. It has been thoroughly revised, in 
this edition, and completely brought up to the day with reference to the most recent investigations 
and decisions. No further evidence of its pepularity is needed than the fact of its having, in the 
short time that has elapsed since it originally appeared, passed to three editions in England, and 
two in the United States, 

We recommend Mr. 'Taylor’s work as the atslest, most comprehensive, and, above all, the most practically 
useful hook which exists on the subject of legal medicine. Any man of sound judgment, who has mastered 
the contents of Tay!or’s * Medica: Jurisprudence,” may go into a court of law with the most perfect confi- 
dence of being able to acquit himself creditably. —Medico-Chirurgical Review. 

The most elaborate and complete work that has yet appeared. It contains an immense quantity of cases 
lately tried, which entille it to be considered what Beck was in its day.— Dublin Medical Journal. 


ON POISONS, 


IN RELATION TO MEDICAL JURISPRUDENCE AND MEDICINE. 
BY ALFRED S. TAYLOR, F. R.8., &e. 
Epitep, wirh Norges anp Appitions, BY R. FE. GRIFFITH, M.D. 
In one large octavo volume, of 688 pages. 


The most elaborate work on the subject that our literature possesses.— Brit. and For. Medico-Chirur. Review. 

One of the most practical and trustworthy works on Poisons in our language.— Western Journal of Med. 

It cantains a vist body of facts, which embrace ail that is important in toxicology, ai! that is necessary to 
the guidance of the medical jurist, and all that ean be desired by the lawyer.—Medico-Chirurgical Review. 

It is, so far as our knowledge extends, incomparably the best upon the subject; in the highest degree eredit- 
able to the author, entirely trustworthy, and indispensabie to the student and practitioner.—NV. Y Annalisé. 


TRAILL’S MEDICAL JURI{SPRU DENCE —Outlines of a Course of Lectures on Medica! Jurisprudence’ 
Revised, w:th numerous Notes. In one smal! octavo volume of 234 pages. 


DUNGLISON ON HUMAN HEALTH. 


HUMAN HEALTH, 


OR THE INFLUENCE OF ATMOSPHERE AND LOCALITY, CHANGE OF AIR AND CLIMATE, SEASONS, 
FOOD, CLOTHING, BATHING, EXERCISE, SLEEP, &c. &c. &c., ON HEALTIY MAN. 
CONSTITUTING ELEMENTS OF HYGIENE. 

Second Baition, with many Modifications and Additions. 


BY ROBLEY DUNGLISON, M. D., &e. 


In one octavo vclume of 464 pages. 


BARTLETT ON CERTAINTY IN MEDICINE.— Vow Ready, 


AN INQUIRY INTO THE DEGREE OF CERTAINTY IN MEDIC'NE, 
AND INTO THE NATURE AND EXTENT OF ITS POWER OVER DISEASE. 
BY ELISHA BARTLETT, M. D., 


Author of “ Fevers of the United States,” * Philosophy of Medical Science.” 
In one small volume of 84 pages, crown 8vo., extra cloth. 


AN ESSAY ON THE PHILOSOPHY OF MEDICAL SCIENCE. 
6x ELISHA BARTLETT, M. D., Author of “ Fevers of the United States.” 


In one handsome octavo volume, of three hundred and twelve pages. 


DUNGLISON’S MEDICAL STUDENT.—The Medical Student, or Aids to the Study of Medicine. Revised 
aud Modified Edition. 1 vol. roya! 12mo., extra cloth. 312 pp. 

MITCHELL ON FEVERS.—On the Cryptogamous Origin of Malarious and Epidemic Fevers. In 1 vol. 
royal 12mo. 133 pp. 


4 
4 
ia 
| 
Ex 
i 


LE 


A & BLANCHARD’S PU BLICATIONS 


CONTENTS OF THE 
AMERICAN JOURNAL OF THE MEDICAL SCIENCES. April, 1850. 
ORIGINAL COMMUNICATIONS. 


Memoirs ANp Cases. pp. 291-402. 

Art.1. Warren on the Prevention of Constipation. Uf. Kirkbride on Heating and Ventilating Hospitals 
and other Buildings, by Steam and Hot Water. ‘With three wood cuts) III. Atlee on Large Peritoneal Sec- 
tion. IV. Dalton’s Case of Malformation of the Cranium, Encephalon, and Spinal Cord. (With eight wood- 
-uts.) V. Buckingham’s Cases of Labor. (With five wood-cuts.) VI. Morland’s Extracts from the Records 
of the Boston Society for Medical Improvement. VII. Bemis’ Case of Hydrophobia. VIII Bennett on the 
identity of Mrysipelas and a certain form of Puerperal Fever. and its Contagiousness. IX. Foanl ee’s Case 
of Rupture of the Bladder, together with Seven Fractures of the Pelvis. X. MeSherry’s Me Cases. 
XI. Griffin’s Case of Ascites, in which the patient was tapped, in ten years, one hundred aud eighty-six times, 
and had seven hundred and fifty-one and three fourths galions of water drawn off. 

Reviews. pp. 402-434. 

XII. 1. Traité Théorique et Pratique des Luxations Congénitales du Fémur. Parle Doct. Ch.G Pravaz. 
4to. pp. 285, with ten plates. 2. A Treatise on the Etiology, Pathology, and Treatment of Congenitai Disio- 
cations of the Head of ihe Femar. With plates. By M. Carnochan, M.D. 8vo. XIIL The Lransactions 
of the American Medical Association. Vol. il. 


BIBLIOGRAPHICAL NoTicEs. pp. 435-474. 

XIV. A Universal Formulary: containing the Methods of Preparing and Administering Officinal and 
other Medicines By R. E. Griffih,M.D 8vo. XV. An Introductory Lecture. By J. Knight, M.D. 8vo. 
XVi. Lectures on Eleetricity and Gaivanism. By G. Bird, M.D. 12mo. Notes on the Medical Application 
of Electricity By W. F. Channing. 12mo. XVII. Curabiliié de la Phthisie et des Scrofules. Par A. M. 
Riofrey. Svo. XVIIL Report of the Committee of the Legislature of Massachusetts on a Sanitary Survey 
of the State. Svo. XIX. An Essay on Intestinal Auscultation. By C. Hooker,M.D. 8vo. XX. Ubserva- 
tions on Asiatic Cholera. By J. Evans. Svo XXI. The History of the Cholera in Exeter in 1832. By T 
Bhapter, M.D. 8vo. XXIL. Remarks on Obstetrical Forceps. By J. P. White, M.D S8vo. XXIII. A 
Practica! freatise on Inflammation of the Uterus and its Appendages. By J H. Bennet, M.D. 8vo. XXIV. 
A Treatise on Midwifery. By P. Cazeaux. Translated by R. P. Thomas,M.D Svo. XXV_ Medico Chi- 
rurgicale Clinique et leonographie. Par M. Anvert. XXVI. An Introductory Lecture. By P. F. Eve, M. D. 
ovo. 


QUARTERLY SUMMARY. 
FOREIGN INTELLIGENCE. 


ANATOMY AND PuHysioLocy. pp. 475-478. 

1. Blanchet on Hearing independent of the Auditory Nerve. 2. Brown Séquard on Regeneration of the 
Sciatic Nerve. 3. Brown Séquard on the Pathological Changes that follow Section of the Sciatic Nerve 
4. De Froberville on the Ostro-Negroes of Eastern Africa. 5. Frerichs on the Uses of the Pancreas 

Orcanic CHEMISTRY. pp. 478-4581. 
6. Plouvtez on Experiments on the Use of Salt. 7. Jones’ Contributions to the Chemistry of the Urine. 
MatTerra MEpica.AND PHARMACY. pp. 4Si-483. 
Rivailier on Monohydrated Nitric Acid asa Caustic. 9. Hannon on Pharmaceutical Preparations of 
Manganese. 
MeEpicaL PATHOLOGY AND THERAPEUTICS AND PRACTICAL MEDICINE. pp. 483-503. 

10. Jenner on the Identity or Non-identity of Typhoid Fever, Typhus Fever, and Relapsing Fever. 11. Ben- 
son on the Use of Cod-Liver Oil—its Effect in producing Congestion of the Lung. 12. Bennett on Tubercular 
Exudation into the Lungs— Diseased Aortic Valves— Musical Heart-Sounds— Ulceration in the Lungs check- 
ed by Cod-Liver Oi!. 13. Walton on Conversion of Tubercle into Eart'y Matter. 14. Mauthner on Bilood- 
letting in the Pneumonia of Children. 15, Sibson on Falling in of the Chest during Inspiration, in some Dis- 
eases of the Chest. 16. Fliess on Paralysis which attends Dentition. 17. Schneider on Sulphuric Acid in 
Singultus. 18. Brown on the Diagnosis of Ovarian Dropsy. 19. Popham on Obstructions of the Rectum from 
the Use of Diseased Potatoes. 20. Griffith on the so called Cholera Bodies. 21. Robertson on Cholera (?) Cor- 
puscles. 22. Benson on the Gutta Percha Stethoscope. 


Surcicat PaTHOLoGy AND THERAPEUTICS AND OrERATIVE SuRGERY. pp. 503-521. 


23. Banon on Aneurism of the Popliteal Space treated successfully by Compression. 24. Madden on Pop- 
liteal Aneurism treated by C ompression. 25. Taylor on Chronic Hydrocephalas—Tapping— De: ith. 26. Ne- 
veins on Tapping in Spina Bifida. 27. A Case of Dislocation of the Neck successfally treated by Mechanical 
Means. 28. Sedillot on Gastrotomy for Impassable Stricture of the Gisophagus— Death in twenty-four hours. 
29. Field and Clarkson's two Cases of Complete Intestinal Obstruction arising from Disease of the Sigmoid 
Fiexure of the Colon and the Rectum, in which the Descending Colon was successfully opened in the Loin. 
30. Robert on Annular Strictare of the Rectum. 31. Fritze on the Statistics of the Mortality from Fractures 
of the Head. 32. Blick on Large Punctured Wour.. of the Rectum and Dislocation of the Coccyx. 33. Can- 
ton on Ununited Comminuted Fracture of the Surgical Neck of the Humerus; aiso, Unreduced Disiocation 
of the Radius forwards at the Elbow, with Partial Monasies of the Uina inwards 34. Simpson on the Use 
of the Exploring Needle in Pelvie and other Tumors. . Raciborski’s Method of Preventing the Ingress of 
Air in evacuating large Collections of Fluid. 36. Tufnel on Gutta Percha Bougies. 


OPHTHALMOLOGY, pp. 521-520. ; 
37. Jacob on Tumors of the Eye and Orbit. 38. Canton on Hysterical Ptosis. 


Mipwireky. pp. 525-532. 

39. Diday on a New Method of Plugging the Vagina, &c. 40. Lever on the Use and Advantages of Opium 
in the Practice of Obstetricy. 41. Webster on Insanity from the Use of Chloroform during Parturition. 42. 
Cormack on Puerperal Convulsions— their dependence on Toxemia. 43. Kesteven’s Examination iuto the 
Grounds of the Ovular Theory of Menstruation. 44. Gillette on Pregnancy in a Female who had never Men- 
struated. 45. Rogers on Vicarious Menstruation. 46. Tyler Smith on the Length of the Umbilical Cord. 

_ JurispRUDENCE ToxicoLoey. pp. 532-537. 

47. Miller on Infanticide—Retention of Life after Long Exposure. 48. Brachet on the Cessation of the 
Heart’s Sounds as a Signof Death. 49. Bernard on the Action of Amygdaline and Emulsine. 50. Lands- 
berg. Vagitus Uterinus. 51. Stimpson on Fatal Venous Hemorrhage from the Pudenda. 52. Christison on 
Poisoning with Hydrocyanic Acid. 53. Mitscherlich on the Poisonous Effects of Oil of Cinnamon. 

_ pp. 537-541. 

54. Davy on Action of Lime on Animal and Vegetabie Substances. 

(CONTINUED ON PaGE 32.) 
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2 LEA & BLANCHARD’S PUBLICATIONS. 


TWO MEDICAL PERIODICALS FOR FIVE DOLLARS. 


THE AMERICAN JOURNAL OF 
THE MEDICAL SCIENCES, 


EDITED BY ISAAC HAYS, M. D., 
Is Published Quarterly 
ON THE FIRST OF JANUARY, APRIL, JULY, AND OCTOBER, 


By LEA & BLANCHARD, Philadelphia. 
Each Number contains about Two Hundred and Eighty Large Octavo Pages 
Appropriately Illustrated with Engraving» on Copper, Wood, Stone, &c. 


Some estimate of the variety and extent of its contents may be formed from the very condensed 
summary of the Number for April, 1850. 


THE MEDICAL NEWS AND LIBRARY 


Is Published Monthly, and consists of 
THIRTY-TWO VERY LARGE OCTAVO PAGES, 


Containing the Medical Information of the day, as well as a Treatise of high character on some 
prominent department of Medicine. 
In this manner its subscribers have been supplied with 
WATSON’S LECTURES ON THE PRACTICE OF MEDICINE, 
BRODIE’S CLINICAL LECTURES ON SURGERY, 
TODD & BOWMAN’S PHYSIOLOGY, 
AND WEST ON THE DISEASES OF INKANCY AND CHILDHOOD. 


And the work at present appearing in its columns is 
MALGAIGNE’S OPERATIVE SURGERY, 
TRANSLATED AND EDITED BY BRITTAN, 

With Engravings on Wood. 


TERMS. 
THE SUBSCRIPTION TO THE 


AMERICAN JOURNAL OF THE MEDICAL SCIENCES 
IS FIVE DOLLARS PER ANNUM. 


When this amount is paid in advance, the subscriber thereby becomes entitled to the 


MEDICAL NEWS AND LIBRARY FOR ONE YEAR, GRATIS. 


When ordered separately, the price of the ** News” is ONE DOLLAR per annum, invariably in 
advance. 


For the small sum, therefore, of FIVE OOLLARS, the subscriber can obtain a Quarterly and 
a Monthly Journal of the highest character, presenting about 


FIFTEEN HUNDRED LARGE OCTAVO PAGES, 
With numerous Illustrations. 


Rendering these among 


The Cheapest of American Medical Periodicals, 


Those who are desirous of subscribing are recommended to forward their names without loss of 
time, as the increase of the subscription list has carried off the whole edition printed for 1849, and 
the publishers cannct pledge themselves to supply copies unless ordered early. 


CONTENTS OF JOURNAL. (Continued from page 31.) 
AMERICAN INTELLIGENCE. 


OrIGINAL CoMMUNICATIONS. pp. 541-542. 
Thomas’ Method of depriving Quinine of its Bitterness. Johnson on Gleet and its Treatment. 


Domestic SuMMARY. BP 542-548. 

Report of the Committee of the College of Physicians of Philadelphia, appointed to examine into the Con- 
ditionof the Mucous Membrane of the Intestinai Canal, in persons dying of Cholera. (With a colored plate.) 
Brainard on Uicerations of the Vagina, connected with the States of Utero-Gestation and Lactation. Freer on 
the Use of Collodion in Erysipelas. Garvin on the Treatmentof Internal Hemorrhoids. Dresbach on Poisonin 
with Strychnia relieved by Chloroform. Putnam on Acute Peritonitis. Wells’ interesting Experiments with 
Strychnia. Mitchell on Strangulated Inguinal Hernia reduced by an Infusion of Tobacco, swallowed by Mis- 
take. Maclise’s Surgical Anatomy. 


i 
i| 
| 
| 
| | 
| 
& 
| 
] 
i 
| 
2 
i 
| 
| 
> 


THE 


| AMERICAN JOURNAL 


OF THE 
sed 
MEDICAL SCIENCES 
‘ 

me 

EDITED BY 

j Ta 
ISAAC HAYS, M.D., 
SURGEON TO WILLS HOSPITAL, 
FELLOW OF THE PHILADELPHIA COLLEGE OF PHYSICIANS; MEMBER OF THE 
AMERICAN MEDICAL ASSOCIATION; OF THE AMERICAN PHILOSOPHICAL SOCIETY; OF THE 
ACADEMY OF NATURAL SCIENCES OF PHILADELPHIA, 
&c. &c. &c. 
NEW SERIES. 
VOL. XX. 

in 
nd 
of 
nd 


PHILADELPHIA: 
LEA & BLANCHARD. 


LONDON: 
JOHN WILEY, AND JOHN MILLER. 


| 
| 
| 


